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VISIT CENTRAL OFFICE DON'T WAIT TO PAY 


The American Osteopathic Association your dues at the convention. Why de- 
invites all doctors and their families lay the registration line? Save your 
attending the convention, to visit the time by paying now. Dues paid now 
national headquarters, located at 540 saves your association labor, printing 
N. Michigan Ave. Hours: 9 to 5 daily, and postage, which can be used more 
except 2 to 5 on Sunday, July 4. profitably for other purposes. 


New—Warhasse-Smyth’s “Surgical Treatment” 
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Whey is more—much more !—than a work on Surgical Treatment. It really is a work on 
the treatment of surgical conditions; not operative technic alone but nonoperative therapy, 
physiotherapy, vaccines, serums, antitoxins, radiation, dietetics, and even special nursing 
care. The entire work has been completely remade for the new (2nd) Edition. It is really a 
new work! The authors have written the work around the patient’s needs—both his mental 
and his physical needs. It takes into consideration the daily problems of the surgeon, special- 
ist, and the family physician in meeting those needs. It covers the entire body from the head 
to the feet. It devotes particular attention to those surgical conditions that are met most fre- 
quently in general practice. For instance, there are 130 pages on Fractures, with 171 illustra- 
tions; Blood and Blood Vessels occupy 129 pages with 148 illustrations; Head Injuries 
covers 297 pages, with 318 illustrations ; 266 pages with 300 illustrations are devoted to 

the Abdomen, etc. There are 2,486 fine illustrations. 
By James Peter Warbasse, M.D., F.A.C.S., Special Lecturer in the Long Island Medical College; and Calvin Mason 


Smyth, Jr., B.S., M.D., F.A.C.S., Assistant Professor of Surgery in the University of Pennsylvania Graduate School of Medicine. 
Three octavos and Separate Index Volume, totalling 2617 pages, with 2486 illustrations on 2237 figures, 59 in colors. Cloth, $35.00 net. 
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Come to Colorado This Summer. Vacation and Study 


at the 
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Denver Polyclinic and Postgraduate College 


Graduate courses for doctors, secretaries, technicians. Specialty courses in diagnosis, 
manipulative technic, operative surgery. Twenty-three years’ experience, an institution 
devoted to graduate teaching, plus a faculty of outstanding doctors—all at your service. 
More than one thousand doctors have been helped by training at the Denver Postgraduate 


College. 


July 12th to 24th 


Efficiency in the Art of Practice. Learn how to 
do things better, easier, quicker. Drs. C. C 
Reid, H. M. Husted, H. A. Fenner, E. H. Cosner, 
W. C. Brigham, H. E. Donovan, R. H. Hurst 


Clinical and Didactic Course in Allergy- 
Filtration Methods. Drs. E. S. Leach, C. C. Reid. 


Chemistry, Biochemistry, and Endocrinology. 
Drs. W. M. Bleything, R. R. Daniels, R. H 
Hurst, W. C. Brigham. 


Secretarial Training Course. Personality, busi- 
ness efficiency, collections, etc. Denver Poly- 
clinic Group of doctors and secretaries 


Major Surgical Technic. (Dogs, cadavers, Clin- 
ics) Drs. W. C. Brigham, H. A. Fenner, E. C 
Fortin, P. A. Witt, B. L. Gleason, H. E. Donovan 


Anesthesia. Local, General and Spinal. Drs 
W. C. Brigham, H. E. Donovan, C. C. Reid 
H. M. Husted, F. J. Cohen, B. L. Gleason, P. A 
Witt, H. A. Fenner 


July 26th to August 7th 


Ear, Nose and Throat. (Didactic, Clinical, Sur- 
gical Coaching—Beginner’s Course). Drs 
H. M. Husted, C C Reid, M. R. Howard, L 
Glenn Cody, V. J. Wilson, E. E. Keena, H. M 
Ireland. 


Ear, Nose and Throat (Didactic, Clinical, Sur- 
gical Coaching—Advanced Course). Drs. C. C. 
Reid, H. M. Husted, H. E. Harris, W. J. Siemens 
F. J. Cohen, L. A. Seyfreid. 


Plastic Surgery. Practical work on the cadaver. 
Class limited. Registrations should be made 
early. Dr. L. A. Seyfreid. 


Orificial Surgery and Ambulant Proctology. A 
clinical coaching course. Drs. F. I. Furry, R. H. 
Hurst, A. B. Slater. 


Varicose Veins and Hernia—Injection Meth- 
eds. Personal coaching on clinical cases. Dr 
W. K. Foley. 


Physical Therapeutics. Includes use of short 
wave, cold quartz, radio knife, fever therapy, 
etc. Dr. W. K. Foley. 
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132. 


122. 


142 


102 


August 9th to 21st 


Dermatology. Urology. Venereal Diseases. 
Blood Dyscrasias. Diagnosis and treatments 
covered in detail. Drs. C. A. Tedrick, H. A 
Fenner, P. A. Witt. 


Specific Efficient Technic, Posture, Fractures, 
Orthopedics. Drs. L. D. Anderson, C. R. Starks, 
H. R. Shickley, A. E. Moss, H. I. Magoun. 


X-radiance. Personal coaching on interpreta- 
tion of films, technic, etc. Dr. C. A. Tedrick. 
August 23rd to September 4th 


Serums, Proteins, Vaccines, Extracts, Anti- 
toxins, Autotherapy. Denver Polyclinic Group 
and Associates 


Mental and Nervous Diseases. Drs. E. S. Mer- 
rill, A. E. Moss, J. W. Howe, Jr., C. C. Reid, 
Grace B. Bell 


July 12th to September 4th 


Gall Bladder Therapy and Colonic Therapy. 
Dr. A. L. Goff. 


COURSES BY SPECIAL ARRANGEMENT 


125. 


135. 


185. 


145 


205 


225. 
235. 


245. 


Courses in Refraction. Drs. C. C. Reid, H. M. 
Husted, C. E. Swanson 


Cecurse in Ophthalmology. Drs. C. C. Reid, 
H. M. Husted, C. E. Swanson, V. J. Wilson 


Dissection Anatomy of the Head. Drs. C. C 
Reid, H. M. Husted, V. J. Wilson, A. B. Slater, 
H. E. Harris. 


One Year Course in Eye, Ear, Nose and 
Throat. Denver Polyclinic Group. 


Urology. Didactic, Clinical. Coaching. Dr. P. A 
Witt. 


Varicose Veins and Hernia (Clinical). 


Orificial Surgery and Ambulant Proctology. 
(Clinical). 


Efficiency in the Art of Practice for State 
Societies. Dr. C. C. Reid. 


Write for 1937 Catalog, giving detailed information, 


tuition, etc. Address all communications to— 


Drs. Reid and Husted or Mr. R. W. Heimburger, 


Business Manager 


DENVER POSTGRADUATE COLLEGE 
1600 OGDEN STREET 


DENVER, COLORADO 
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Make your next blood pressure instrument 


Tycos 
MERCURIAL 


Either the New 

Tycos Mercurial 
for 827-50 complete 
—or the Certified Tycos 
Aneroid for com- 
plete. The latest in Sphyg- 


momanometer design. 


IN THE BRAND-NEW TYCOS MERCURIAL YOU OWN: 


1. The only Mercurial with a Mer- 
cury Lock to guard against leakage. 


2. The only Mercurial instrument 
case guaranteed against breakage. 


3. The smallest Mercurial made, 
measuring 1%” x 3%” x 114” and 
having a 260 mm. calibration. 


4. The Mercurial with a con- 
struction that makes glass tube 
breakage almost impossible. 


5. The Mercurial with a die-cast 
aluminum case and a new type 
finish that does not show finger marks. 


6. The Mercurial with a com- 
plete 10-year guarantee against 
breakage of case and against break- 
age or mechanical failure of any part 
except the accessories. 


7. And the Mercurial with an 
unlimited time guarantee on accu- 
racy in correct use. 


THE CERTIFIED TYCOS 
ANEROID WITH THESE FEATURES: 


1. Its accuracy in any position. 


2. Its automatic check on accu- 
racy. As long as the pointer stands 
within the oval zero, the Certified 
Tycos is guaranteed to be accurate. 
It never needs checking. 


3. Its portability and modern de- 
sign. It has the compactness, lightness 
and convenience in use that make it 
easy to use anywhere. 


4. Its Ten-Year Triple Guarantee 
covering accuracy in use, automatic 
check on accuracy, and free adjust- 
ment service. 


THE TYCOS EXCHANGE PLAN includes 
both the Mercurial and Aneroid types. Your 
surgical supply dealer will allow you $5.00 
on the trade-in of your present Sphygmoma- 
nometer—any make or age. See your dealer. 
Taylor Instrument Companies, Rochester, 
N. Y., or Toronto, Canada. 


SPHYGMOMANOMETERS 


| 
220 ~ 
1200 
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S-P UNIT 


increases blood and lymph flow in 
the extremities. 


By rhythmical and rapid alterna- 
tions of pressure and vacuum within 
the chamber, the Burdick Suction 
Pressure Therapy Unit counteracts 
sluggish lymphatic circulation and 


increases blood-vessel circulation in 
peripheral vascular diseases, such as 
arteriosclerosis and occlusion. 


THE BURDICK CORPORATION 


Milton, Wisconsin 


THE BURDICK CORPORATION, 


Milton, Wis. Dept. AOA637 


Please send descriptive literature regarding the 
Unit. 
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The successful therapeutic 
test for 


SANMETTO 


is 14,000 letters received from 
practicing physicians located 
in many corners of the world, 
recommending its efficacy in 
the treatment of acute and 
chronic genito-urinary condi- 


tions. 


4500 Parkview - - - - 


Introduced to 
Profession 
Forty-five years of 
clinical experience. 


OD PEACOCK SULTAN CO. 


the 
in 1891. 


Pharmaceutical Chemists 
St. Louis, Mo. 


Announcing a New Publication 


Di ry R 


Diagnostic 

Roentgenology 

Ross Golden, M.D., Editor 
Professor of Se 
DIAGNOSTIC. 

ROENTGENOL 


University; Director of . 

Presbyterian Hospital, New York 

14 Eminent Contributors 
The most comprehensive and com- 
plete volume ever published on the 
subject. 
A Sound and Practical Pres- 
entation of the Normal and 
Pathologic in Roentgenology. 
This volume will prove most 
helpful to the radiologist, pa- 
thologist, surgeon, and general 
practitioner as a guide in pre- 
venting the errors and pitfalls 
that so frequently occur in roent- 


gen-ray interpretations. Four- 
teen Chapters. 
“MANY VOLUMES IN ONE.” 


880 pages, 964 original illustra- 
tions. 


indi 


genology is an r 
your roentgen films with it and make doubly sure of a diagnosis. 


work, as yeu can check 


Roentgenology. 


Thomas Nelson & Sons, 381 Fourth Ave., N. Y. C. 
Please send me detailed prospectus of Golden's Diagnostic 
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IV. VITAMIN B, 


@ The multiple nature of vitamin B has been 
definitely established by intensive research 
within the past decade. Considerable quan- 
titative information is now available con- 
cerning the requirements of certain species 
of animals for the various factors contained 
in the vitamin B complex. At the present 
time, however, the anti-neuritic vitamin B, 
is the only one of these factors for which the 


minimum requirement for man can be postu- 
lated. 


Beriberi-preventing diets of Chinese coolies 
and natives of Java have been estimated to 
contain 200 International units of vitamin 
B, (1). Practical use is made of knowledge 
such as this in the Philippines, where the 
Bureau of Science, in a successful effort to 
combat beriberi, dispenses tikitiki (vitamin 
B, concentrate from rice polishings) con- 
taining approximately 200 International 
units of vitamin B, per daily dose. 


It is generally agreed that the absolute re- 
quirement for this factor may be variable, 
depending upon such factors as size and 
caloric intake of the individual. However, 
equations have been derived which take into 
consideration some of these variables and 
are useful in estimating the adult vitamin B, 
requirement (2). 

Application of these equations indicate that 
approximately 225 International units of 
vitamin B, per day are required for the aver- 
age American adult. The average daily in- 
fant requirement has been estimated to be 


50 International units, increasing to 200 
units at the time of adolescence (1). The 
League of Nations Technical Commission 
recommends a daily intake of over 150 In- 
ternational units for pregnant and lactating 
women (3). 

While it may be possible to estimate the 
daily intake of vitamin B, which will pre- 
vent clinical beriberi, it is not yet possible 
to state the minimum amount of the vitamin 
which, when imposed on an otherwise ade- 
quate diet, will promote optimum nutrition. 
There is increasing belief that some of the 
vague disorders, noted clinically, may be in 
reality manifestations of suboptimal vitamin 
B, intake (4). 

Today, we have the new concept of nutrition 
which recommends the intelligent inclusion 
in the varied dietary regime of foods with 
known nutritive values—thereby insuring 
that the individual is not dwelling in “the 
twilight zone of nutrition”. Thus has arisen 
the concept of “protective foods”. 

Results of formal bio-assay have established 
many commercially canned foods as valu- 
able sources of vitamin B, (5). 
Incorporation in the diet of the wide variety 
of foods—made available throughout the 
year by commercial canning—will assist in 
the acquisition of an adequate supply of 
vitamin B,, as well as other members of the 
B complex, essential to human nutrition and 
usually occurring in nature along with the 
antineuritic factor (6). 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1934-35. Am. Pub. Health Assn. 
Year Book. Page 70 

[¢>) B Requirements of 

an. G. R. Cowgill Yale Uni- 

me Press. New Haven. 1935 


(3) 1936. Nutr. Abst. and Rev. 5, 855 


(4) a. 1936. J. Am. Med. Assn. 106, 261 
b. 1935. Ibid. 105, 1580 


(5) a. 1932. Ind. Eng. Chem. 24, 457 
b. 1932. J. Nutrition 5, 307 
c. 1934. Ibid. 8, 449 
¢&. 1935. Ibid. 11, 383 


(6) 1934. U.S. Pub. Health Rpts. 49, 754 
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VITAMIN REQUIREMENTS OF MAN 


This is the twenty-fifth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


June, 1937 


CORES IN 


INFANT FEEDING TESTS 


A preliminary study conducted in the Department of Pediatrics of a prominent Eastern 
University was made with three groups of infants (fifty babies in each). The study 
was intended to duplicate the usual type case as seen by the practicing physician 
such as vomiting, constipation, and other disorders relating to the digestive system. 

To determine any differences between cow’s milk, lactic acid milk, and gelatinized 
milk* was the purpose. The results as reported (Archives of Pediatrics January- 
February 1937) are: 


1. Infants fed gelatinized milk appeared to be less susceptible to infections, espe- 
cially upper respiratory infections, than those fed acidified or cow’s milk. 

2. The occurrence of diarrhea was less frequent in the gelatinized milk group and 
acidified milk group than in the plain milk group. 

3. The group of infants fed gelatinized milk had a better rate of gain than those 
groups fed acidified milk or plain cow’s milk. 

4. Vomiting and “appetite poor” symptoms among the infants were obviated or 


showed improvements when fed gelatinized milk in contrast to the feeding 
results of the other groups which showed little change. 


5. The infants in the gelatinized milk group had more favorable results than the 
acidified milk group or cow’s milk group in relation to constipation. 


* [| One or two per cent of Knox Gelatine was added to the 
formula water which had been boiled and cooled. The 
gelatine was softened ten minutes before being added to 
the milk of the formula. 


KNOX SPARKLING GELATINE 


KNOX GELATINE LABORATORIES 
491 Knox Avenue, Johnstown, New York 


Kindly send me a copy of above-mentioned report. Include a sample of 
Knox Gelatine for me to try. 


5 | 
| 
KNOX 
| 


POISON IVY 


STOPS 
ITCHING 


Calmitol promptly and dependably relieves the pruritus asso- 
ciated with various eruptive skin lesions. Through its anti- 
pruritic, mildly anesthetic and soothing influence, the distressing 
discomfort is allayed, affording gratifying and virtually imme- 
diate subjective relief. Calmitol is indicated whenever itching 
must be overcome as in dermatitis venenata (poison ivy, poison 
oak, etc.), urticaria, ringworm, eczema, dermatitis medicamen- 
tosa, herpes simplex and zoster, pruritus ani and vulvae, etc. 


THOS. LEEMING & CO., INC., 101 W. 3ist ST., NEW YORK, N.Y. 


LIQUID OINTMENT 
THE DEPENDABLE ANTI-PRURITIC 
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ANY physicians are con- 
‘ fused with the belief that 
an unusual knowledge of elec- 
trical phenomena is necessary 
for successful usage of short or 
ultra-short-wave therapy. In re- 
ality, only the rudiments are 
essential. And, only a small but 
adequate library gives the in- 
formation. 
The simplicity of control of the 
new Hogan Ultra-Brevatherm— 
“Continental Model” operating 
at a wave-length of six meters is 
one of its strongest points. But, 
an even stronger feature is its 
amazing ability to create heat 
for therapeutic purposes within 


235 NORTH CALIFORNIA AVENUE 


No Need To Be An Electrician 
To Know How To Use Ultra-Short Wave Therapy 


Study This Book 


“FOUNDATIONS OF SHORT-WAVE 
THERAPY” by Drs. Wolfgang Holzer and 
Eugen Weissenberg of the University of 
Vienna is a very practical text. It gives just 
enough accepted theory for scientific under- 
standing of the problems of applications 
and technique, in particular; explains the 
influence of frequency, electrode spacing, 
and proper selection of size and kind of 
electrodes for treatment. 


There’s a chapter on applications—the real 
“meat” of the text. When you know how, 
when, and where to use short-wave therapy 
you'll appreciate the vital daily value of 
this book in your hands. 


‘ 228 pages, 53 
the tissues of the body. Let us “Continental Mode!” illustrations, 10 tables, bound 


in ebony 
tell you all about this unit, avail- muslin. 
able at moderate price on terms HOGAN 


which never prove a burden! ULTRA-BREVATHERM Price $5.00 Postpaid 


McINTOSH ELECTRICAL CORPORATION 


CHICAGO, ILLINOIS 


& 
URTICARIA 
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3 HEMATINIC PLASTULES — 
EQUIVALENT 


16 SEVEN AND ONE-HALF GRAIN CAPSULES 
OF IRON AND AMMONIUM CITRATES 


| BLAUD'S 7 


HEMATINIC PLASTULES 


IMPROVED IRON MEDICATION 


Large doses of iron are no longer necessary for the successful 
treatment of hypochromic anemia. Independent investigations 
have proved that Hematinic Plastules yield rapid clinical 
response, equivalent to the results obtained from massive doses 
of other forms of iron e The average patient requires only three 
Hematinic Plastules Plain daily which obviates the unpleasant 
effects usually associated with massive iron feedings e We 


will be pleased to send samples and literature on request. 


THE BOVININE COMPANY «+ 8134 McCORMICK BLVD. « CHICAGO, ILLINOIS 


) 
| 
| 
19 FIVE-GRAIN CAPSULES OF REDUCED IRON 
By 
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Results in 


Ultra Short Wave Therapy 


is just a matter of 


PROPER TECHNIQUE 


* 


| PROPER EQUIPMENT | | 


The original 


ADLANCO ULTRATHERM 


has made history by introducing Ultra Short Wave Therapy | 
to the Osteopathic profession—here is equipment for real | 
results—hundreds of conditions respond marvelously to this | 
‘therapy if you use ADLANCO equipment and let us guide | 
you to the proper technique—Outfits available to suit any 
pocketbook— Wave length from 3-12 meters, output up to 650 
Watts—Terms to suit. 


See this equipment at the Chicago Meeting, 
Booth 216, or, better still, use coupon below. 


ADLANCO X-RAY CORPORATION | 
S4 Lafayette St., New York. | 


Gentlemen: Please send me detailed 1 and ientific reprints about 
your ULTRATHERM. 
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MADE IN U.S.A. 


The Electricity You Waste 
Will Pay for This... 


ADAMS “SENIOR” 
ELECTRIC STERILIZER 


You wouldn't hire a truck to carry a package .. . 
by the same reasoning why use a big sterilizer when 
the Adams "Senior" will save enough in electricity 
alone to pay for itself. The "Senior™ is one of the 
most efficient, compact and yet economical steril- 
izers upon the market. The following features 
further speak for it. 


@ No waste space. Though 84,” long, 3/2” wide x #4” 
high . . . it will take to 7%” in 


@ Will not burn out if allowed to boil dry. Supplied with 
a safety fuse. An extra fuse with each sterilizer. 


@ Guaranteed for one year against — a 
@ Solid, durable construction. 


@ The cast well, 7%” x 3/2.” . . . easily removed for 
cleaning. 


@ Can be used on either AC or DC, 110 voit. 


@ Supplied complete with 6 ft. cord, plug and switch. 
Approved by Fire Underwriters. 


@ Boils Quickly. Shielded steam vents. 


@ Dependable heating unit incased in stainless steel to 
prevent scaling. 


@ Self-lift tray. Molded Bakelite knob. 
@ Small enough to be moved around easily. 


PRICES 
Chrome plated, $15.00 
Rustless Stainless Steel, $17.50 


Your dealer can supply you. If not, 
write us direct, giving dealer's name. 


CLAY-ADAMS CO."< 


\ 
= 
| 
| 
ip | 
| = 
| 
Chicago Office 
329 WOOD ST. || 2S EAST 26m STREET, NEW YORK 
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For METATARSALGIA... 


WALK-OVER 


= 


e Note how every fitting feature of this remarkable shoe 
helps you correct foot conditions that cause metatarsal- 
gia, the most common serious foot ailment. 


1. Short line heel fit. High lacing for maximum support. 
2. Prop insole. In correct position to support sagging 


scaphoid and cuneiform bones. 
3. Broad roomy ball with full plantar dimensions. Allows 
normal spread of the metatarsals. 


4. Sturdy welt construction, retaining permanent flat 
bearing surface. 

5. Semi-flexible Main Spring* Arch. Eases pressure on 
longitudinal arch, yet allows it to move and exercise 
weakened supporting muscles. 


WALK-OVER 


Complete Line of 


FOR MEN AND WOMEN 


PRESCRIPTION SHOES 


6. Broad base heel with inside wedge, tending to roll the 
foot outward and rebalance faulty weight-bearing lines. 


7. Combination fitting. Heel two widths narrower than 
ball. Encloses heel snugly to control posture of the foot. 
Extra width at the forepart for full margin of stability. 


When you prescribe for metatarsalgia, be sure your 
patient will get all these rebalancing features. Specify 
“Walk-Over I} Prescription Last.” 


See our instructive exhibit at Booth 
No. 205, American Osteopathic 
Association Convention, Hotel 
Stevens, Chicago, July 5th to 9th. 


Foot Health Education Dept. 09. 
: Geo. E. Keith Company, Campello, Brockton, Mass. 
Please send me your free booklet, “Walk-Over 
4 Prescription Shoes.” 


City. State 


| 
3 “4 | 
/ 
| | 
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An Invaluable Adjunct |} z=: STORM i= 


@ To an ever-increasing number of osteo- Binder and Abdominal Supporter 


paths throughout the country, flexible foot ap- 
pliances by Saperston have become an invaluable 

ives perfect uplift. 
asset to their practice. 
able. - Made of cotton, 
linen or silk. Washable 
} as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
j alike; every one is made 
for the patient who is to 
wear it. 


By their gentle massage and continuous exer- 
cise of the foot, they make permanent the com- 
fort and relief you have brought your patient 
with your treatments. Flexible and _ resilient, 
they allow full foot freedom without interfer- 
ence with natural foot movements, yet they are 
shock-absorbing and extremely durable. 

For general support in 
Pregnancy, Visceropto- 


(Picture Shows Type N) sis, Obesity, etc. For 
special support in Her- 


They are made to each patient’s individual 
corrective requirements, thus insuring accurate 
fit, quick relief and lasting comfort. Saperston 


Laboratories assume full responsibility in every nia, Sacro-Iliac needs, etc., and for Post Operative 
case. support of incisions. 
Visit our booth at the Convention 
or Ask for Literature 
Write for full information 
KATHERINE L. STORM, M.D. 

SAPERSTON LABORATORIES Originator, Oumer and Meher 

ESTABLISHED 1918 1701 Diamond Street Philadelphia 


35 South Dearborn Street Chicago, Illinois 


This G astro-I ntestinal-D emulcent (GID) accom- _ 
plishes its detoxification in two ways: ‘ 
 GID’S natural lubrication, demulcent bulk, and 
mucinous coating of the entire visceral inner wall song 
contents promotes a more complete, regular and 
easier evacuation, thus ending stasis. 
GID’S hexuronic acid, like Vitamin “cr 
with or neutralizes many autogenous toxins. Some of 
these are chemically identifiable, others of undeter- 
mined molecular form. In their combined or conju- 
gated form these toxins can be eliminated through __ 
the urinary tract. Our researches have included the 
fractionation of certain of these poisons from the | 
experimental animals 


For Professional Samples and Data Write 
EBERLY-WILLIAMS CO., 725 Junior Terrace, Chic 


AS ADJUVANT THERAPY, BILIOUSNESS, 
TOXEMIA, STASIS, COLITIS, SOURNESS, 
HYPERACIDITY INDICATE . 


y vitamins and detoxicating hexuronic acids in pleasant health food forms, 
NO GRUGS ate this health food is sound osteopathic practice: harmless and corrective. 


i ome 4 
L i 
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FACTS ABOUT— 


SINCE February |, 1937, we have 
purposely not stamped the name of 
any particular Doctor on ARCH- 
LOCK (Wedge-Balanced) or (Meta- 
tarsal) ARCH-RELIEF shoes, for they 
are now constructed with five (5) 
patented features belonging wholly 
to our company. 


ARCHLOCK (Wedge-Balanced) 
ARCH-RELIEF (Metatarsal) 
APTERNA (No heel) 


2. 


VERIFIED, 


FOOTWEAR 


These trade marks are registered in the 
U. S. patent office: 


ARCHLOCK brand of shoes have been manufactured and 
sold since June, 1922. 
ARCHLOCK shoes are constructed with our own special 


designed wedge balancing innersole. Patent No. |,981,101 
and No. 1,984,576. 


. ARCHLOCK shoes are made on specially designed lasts 


(developed by W. T. Dickerson) and have been in constant 
use in our factory for years. 


ARCHLOCK shoes are sewed Welts—the channels are laid 


with our own formula channel cement—an exclusive and im- 
portant features as it prevents peely shoes. 

ARCHLOCK shoes are presented and sold to the trade as 
an original product, possessing in construction PATENTED 
features of proven merit that CANNOT be obtained in any 
other shoe of similar design. 


Visit Our Display—Booth 523—National Convention—Stevens Hotel. 


The WALKER T. DICKERSON Co. 


Write for our booklet—"All Hail Your Feet"—Treat Them Kindly. 


COLUMBUS, OHIO 


TRAMPEDIC (Flexible Arch) 
LOCKED-ARCH (Heavy Duty) 
ACTIVITY (Sports-Professional) 
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VALTINE is the kind of food sup- 

plement of special value for under- 
nourished children. It furnishes special 
nutritional properties in a form which 
children welcome. It contributes to 
weight gains in several ways: 

First—It helps restore normal appe- 
tite, not merely by tempting the taste, 
but also by helping to stimulate the lag- 
ging appetite. It contains 57 Interna- 
tional units of the appetite-promoting 
vitamin B per ounce. And in addition, it 
causes the stomach to empty starchy foods 
more rapidly, which allows hunger to 
return sooner. (See X-rays below.) 

Second—Ovaltine itself is easily 
digested. It not only aids the diges- 
tion of starchy foods but in addition 


Copr. The Wander Co., 1937 


@ The x-ray reproductions show the 
stomach 2 hours after a starch meal 
was taken, without and with Oval- 
tine. The average decrease in gastric 
contents due to Ovaltine was 20%. 


Faulty nutrition and lack of appetite are frequent causes 
of underweight. The addition of a special food supple- 
ment to the ordinary diet often brings desired results 


it increases the digestibility of milk. 

Third—This food-drink supplements 
the diet with nourishing and protective 
food elements— proteins, carbohydrates, 
minerals and vitamins—all important 
factors for proper growth. 

Ovaltine combines maximum nourish- 
ment with minimum bulk in a form 
readily taken. Thus underweight chil- 
dren often respond quickly when it is 
added to the ordinary diet at meals and 
between meals. 

Why notrecommend Ovaltine for some 
undernourished child under your care? 
We will send you a large can of Ovaltine 
prepaid for this purpose. Address The 
Wander Company, 360 North Michigan 
Ave., Chicago, Illinois, Dept. A.O.A. 6 


(Without Ovaltine) (With Ovaltine) 
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MACMILLAN 
BOO KS Booth No. 300 


Hotel Stevens 
for the Chicago 


OSTEOPATHIC July 5th—9th 
PHYSICIAN 


F YOU are planning to attend the Meeting of the American Os- 

teopathic Association at the Hotel Stevens in Chicago in July, we 

invite you to visit booth No. 300, where we will have a full display 
of books of interest to the osteopathic physician. 


Houston’s THE ART OF TREATMENT ($5.00) which has re- 
cently been so graciously received by your profession, will have 
a prominent place, as will the new second edition of White’s 
HEART DISEASE ($7.50). Rasmussen’s THE PRINCIPAL NERV- 
OUS PATHWAYS ($2.50) and the two-volume work of Kappers- 
Huber-Crosby entitled THE COMPARATIVE ANATOMY OF 
THE NERVOUS SYSTEM OF VERTEBRATES INCLUDING 
MAN ($15.00) present a complete knowledge of this subject. Irv- 
ing’s TEXTBOOK OF OBSTETRICS ($6.00), now the required text 
in several schools of osteopathy, will certainly be of interest to you. 
We should also like to call to your attention an entirely new pres- 
entation in the field of dietetics, entitled DIETETICS SIMPLIFIED 
by Bogert and Porter ($3.00). This book stresses the importance 
of considering the therapeutic diet as a modification of the normal 
diet, so that it will as nearly as possible meet all the nutritive re- 
quirements of the body. 


If you are not going to the meeting, but are interested in these or 

any other of our publications, please write for our catalogue which 

gives complete information. You may use the coupon below either $ 
as your order for books or as your request for a catalogue. - 


THE MACMILLAN COMPANY Be. 
60 FIFTH AVENUE NEW YORK 
Boston Chicago Dallas Pg 

Atlanta San Francisco | 
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GLENDALE, CALIF. 
920 East Broadway 


ANABOLIN 


The HARROWER LABORATORY, Inc. 


NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
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HYPERTENSION 
—Will It Respond to 


endocrine treatment? Yes, if of the functional type caused by failure 
of the hepatic detoxicating mechanism. No, if it is the result of sclerotic 
conditions, especially of the kidneys. In functional hypertension 


(tablets or solution) will prove its worth in one week. 


POINTS ABOUT ANABOLIN 
2) Water-white, al-clear solution 
4 Entirely histamine-free 


9 Park Place 160 N. La Salle St. 834 Allen Bidg. 316 Pittock Block 


Diarrhea 


Infancy 


Mellin's Food* . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Take It In Time 


Just a day or two of light nourishment prepared from Mellin’s 
Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting tially of Maltose, Dextrins, Proteins and Mineral Salts. 
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CAN YOU BLAME A PATIENT 


for preferring Ry-Krisp 
as a corrective for 


Common Constipation? 


Bulk Efficiency 
of Ry-Krisp 


Ounces Dry Ry-Krisp Saturated Ry-Krisp 


When a delicious food will also act asa natural corrective for common consti- 
pation it’s easy to understand why patients prefer Ry-Krisp in a corrective diet. 

As the chart indicates, Ry-Krisp has extraordinary bulk efficiency. Due to 
its low water content (only 6.8%) and porous structure each wafer is capable 
of absorbing five times its weight in water. Thus these wafers, enjoyed as a 
regular and welcome part of each meal, plus the meal’s ordinary quantity of 
liquid, produce bulk to stimulate peristaltic action. They are further valuable 
since, being made of whole rye, salt and water, they also provide a high 
percentage of bran, high pentosan and crude fiber content—all encouraging 
to normal bowel action. 

The unusual palatability of Ry-Krisp makes children and grownups 
glad to eat it as crackers, toast or bread at breakfast, 
lunch or dinner. Thus the effectiveness of the diet you 

prescribe is doubly insured when you say “Ry-Krisp 
Whole Rye Wafers.” 


For Free Samples and the Research Laboratory 
Report on Ry-Krisp, use the coupon below. 


RALSTON PURINA COMPANY 
Dept. JO, 1871 Checkerboard Square, Saint Louis, Missouri 
Please send me, without obligation, samples of Ry-Krisp 
and a copy of the Research Laboratory Report on Ry-Krisp. 


Name D.O. Address 


City. State 
(This offer limited to residents of the United States and Canada) / 
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WHERE THERE 
IS SWELLING OR 
INFLAMMATION 


When you encounter a sore, inflamed 
area you may wish to supplement other 
forms of therapy with a topical appli- 
cation of the medicated emplastrum, 


NUMOTIZINE 


Numotizine helps to relieve pain, reduce 
swelling and inflammation, and thereby 
provide immediate comfort for your 
patient. 


Moreover, Numotizine helps to prolong 
the effect of your treatment by vaso- 
dilation and tissue-relaxation. 


NUMOTIZINE, Inc. 


900 North Franklin Street Chicago 


Visit Our Booth No. 102 


at the 41st Annual Convention of the American 
Osteopathic Association to be held at the 
Stevens Hotel, Chicago, July 5th to 9th. 
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Imagine getting hundreds of 
cards like this! 


will 
abet 
Mery 


in 


ERE’S a card that 
tells of Alkalol’s 
long years of remark- 
able service to one physician. Every season I get hundreds of 
cards similar to this. Imagine getting hundreds of them! (Isn't 
this better “sales talk” than anything else I could tell you?) 


ALKALOL AVOIDS ADDITIONAL IRRITATION 

Many head-colds will be prevented if the nasal tract is kept 
clean, for without a doubt the nose often acts as an incubator 
for bacteria. 

Nasal cleanliness is no problem when Alkalol is used, for 
Alkalol is a pus and mucus solvent, allays irritation, reduces 
congestion and has a pleasant refreshing taste and odor. Dif- 
ferent from the germicides so much exploited for oral hygiene, 
Alkalol can be used full strength in eye, ear, nose, wounds or 
burns, rash or irritation. 

Let me tell you what hundreds of physicians have written 
about Alkalol in absolutely unsokcited testimonials. ‘“Wonder- 
ful success with Alkalol in treating and preventing head-colds” 
... “Results amazing” . . . “Wonderful in the treating of in- 
flammation anywhere” . . . “Patients find it comforting and 
soothing” . . . “It has been my winter stand-by for 15 years” 
... “It fills your statements beyond a doubt” . . . “Finest nasal 
douche I ever used” . . . “Very efficacious in treating head- 
colds” . . . “Perfect for treating irritations of the mucous 


SIMPLE TEST TELLS VOLUMES 

Let me send you a free eye-dropper bottle of Alkalol. Then 
try it in your own eyes. Alkalol has such a wonderful sooth- 
ing, healing action on the delicate membrane of eye that it has 
been used for years to clear the eyes of infants after silver 
treatment. 

Doesn’t it stand to reason, Doctor, that if Alkalol has been 
so successful in treating such a supersensitive organ as the 
eye that it must be equally efficacious as a douche or spray in 
coryza, rhinitis, etc. ? 

* * * 

Please remember that Alkalol is a delicate product and should 
not be dispensed from opened containers. Prescribe Alkalol 
in original 8 or 16 ounce bottles. 

(Signed) 


Your card or letterhead 
will bring a FREE SAMPLE 
of Alkalol. 


J. P. WHITTERS 


The ALKALOL Company 


Dept. JF7 
Taunton, Massachusetts 
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INFANT FEEDING PRACTICE 


_— economic conditions are 
returning babies to private practice. 
Encourage it. 

The doctor knows his practice, the 
mother her economies. When the in- 
fant feeding materials prescribed are 
within the reach of every budget, 
mothers will appreciate the physician 
and babies will thrive. 

Karo is a most economical milk- 
modifier. It consists of dextrins, malt- 
ose and dextrose (with a small per- 
centage of sucrose added for flavor) 
and is suitable for every formula. 

A tablespoon of Karo gives twice 


the number of calories (60) in com- 


should be in 


the private 
doctor’s 


oflice 


parison with a tablespoon of any 
powdered maltose-dextrins-dextrose, 
including Karo powdered. Karo is 
well tolerated, highly digestible, not 
readily fermentable and effectively 
utilized by infants. 


For further information, write 


CORN PRODUCTS SALES COMPANY 
Dept. AO-6, 17 Battery Place, New York, N. Y. 


>% Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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A PREVIEW OF OUR 
PROGRAM 


MILLER ORTHOPEDIC SHOES have been con- 
ceived and dedicated to Humanity as an aid in 
the restoration of Foot Health and for the pre- 
vention of common foot ailments caused by poorly 
constructed shoes made over ill-shaped lasts. 


MILLER ORTHOPEDIC SHOES are made over 
straight line lasts, and do not carry any 'Medica- 
tion or Dope," such as insertions or wedges. Our 
experience confirms our belief that corrections are 
as individual as eye-glasses and therefore should 
be prescribed and fitted accordingly. 


Our shoes are purposely built sturdier so that 
they will withstand the long hours of abuse that 
they are subjected to, and still maintain their 
shape and offer the proper foot guidance, many 
months after their purchase. 


THE MILLER SHOE CO. 


Orthopedic Direction of Albert E. Klinkicht 
CINCINNATI, OHIO 


CONCENTRATE 


YOUR TREATMENT 
USE 


CONCENTRATED FOODS 


1. Concentrated Foods are compounded according to 
Biochemical laws and they contain no drugs or glandu- 
lar substances. 


2. Concentrated Foods offer the profession THE solu- 
tion of that vexing and ever present problem of scien- 
tific control of nutritional values. 


3. Learn what Concentrated Foods are. Learn why 
Concentrated Foods should be included in your treat- 


ment of every patient whether the condition is acute or 
chronic. 


Visit 
Concentrated 
Foods 
Space No. 525 


Nati Oat. 


pathi Conven- 
tion—Hotel Stevens, Chicago 


Concentrated Foods Company, Inc. 
Chicago 


SEE THE 


MOREY 
LYMPHATIC 
PUMP 


AT 
BOOTH 230 


It was the big attraction 
at the New York 


convention. 


The Morey Lymphatic Pump is the only machine that gives 
the natural lymphatic pump motion. Several years of re- 
search by an osteopathic general practitioner has made it a 
practical implement for the busy doctor. For example, a cold 
treatment that gives a very prompt response can be given in 


TEN MINUTES. 


KIMBALL BLDG. 


The mechanical efficiency of the machine is such that it will 
last a lifetime and is built on a sturdy table with a very 
suitable upholstering. In addition to the pump motion, a 
flip of lever changes it to a relaxer—excellent for the stiff 
back. 

You will be amazed when you see it in operation. Write if 
literature is desired. 


DR. L. W. MOREY 


MILLINOCKET, ME. 
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A Clean Slate for ACETANILID! 
NO cases of POISONING 


in 7 YEAR REPORT 
of New York City 


The annual reports of fatal poison statistics for 
seven years (1929-1935 incl.) from the Chief 
Medical Examiner of the City of New York cite 
not a single case of fatal poisoning from ace- 
tanilid, compared to the total of 2,023 deaths 
from other drugs.* The non-toxic properties ot 
acetanilid are apparent when this statistical 
report is carefully studied. Similar, or almost 
equally favorable, reports come from other cities. 

Acetanilid as an analgesic is preferred by 
the profession, not alone for its safety, but for 
its prompt efficiency in relieving all pain 
of nerve origin. It is non-habit forming. 


BROMO-SELTZER—In Bromo-Seltzer, 
acetanilid is synergistically combined 
with caffeine and bromides—for maxéi- 
mum analgesia with minimum dosage. 
Citrates have been added to replenish 
depleted alkaline stores and to counteract 
acidity which often accompanies head- 
ache, neuralgia, etc. Bromo-Seltzer makes 
a zesty, effervescent drink. Your patients 


*An abstracted resumé of the statistical reports 


of the Chief Medical Examiner of New York will be pleased with your recommenda- 
City on poisons (covering the years of 1929 i ’ 
to 1935 inclusive) is yours upon request. tion of this economical pain reliever. 


Samples of Bromo-Seltzer and literature sent to the profession upon receipt of request 


EMERSON DRUG COMPANY : Baltimore, Md. 
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DYSMENORRHEA 


AND METRORRHA CIA 


4 are equally valuable in the first stage of labor and for after- af e 
labor pains. 
Thousands of enthusiastic clinical reports from physicians 
Ra all over the country attest the outstanding value of Lupex in each aes 
of these uses. 
THE LUPEX COMPANY, Inc. Garden City, L. New York 
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ALKALINIZATION 


An Effective and Safe Method of Breaking Down “Acid Resistance” 


By quickly restoring and maintaining the alkali balance, you can help to break 
down the “acid resistance” of the patient to more specific medication and so 
materially mollify symptoms and hasten recovery. 
Kalak helps you to do this effectively and safely—because its high buffering 
power allows it to neutralize much acid without materially changing the pH. 
Kalak is synthetically prepared. It is hypertonic, physiologically balanced, 
uniform in composition and definite in alkali potency. 


KALAK WATER COMPANY OF NEW YORK, Inc. 


6 CHURCH STREET 
NEW YORK CITY 
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- In stable organic combination with Nucleo- 
protein * Alkali-soluble + Rapidly assimilated @ @ @ RICH in hemin- 
forming glutamic acid @ NON-ASTRINGENT: will not upset diges- 
tion nor induce constipation e IN TWO FORMS: Hemaboloids, Plain, 
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The Psoas Muscle 


H. H. FRYETTE, D.O. 
San Mateo, Calif. 


In the horse, dog and cat the psoas minor arises 
from the ventral surfaces of the lower two or three 
thoracic and upper four or five lumbar vertebrae and 
is inserted into the iliopectineal eminence of the pelvis. 
Its function is to flex the pelvis on the vertebral 
column. 

The psoas major arises from the ventral surfaces 
and transverse processes of the last thoracic and all 
the lumbar vertebrae, and is inserted into the lesser 
trochanter of the femur. Its function is to flex the 
thigh and rotate it outward, and one authority says 
it helps to keep the animal from going too far back- 
ward when rearing, and helps to bring him down on 
his front feet. 

The iliacus in these animals arises from the same 
structures as in man, attaches with the psoas major 
by a common tendon to the lesser trochanter of the 
femur, and has the same function as the psoas major. 

I have looked in vain in three books on veterinary 
practice for diseases of the psoas, and have discussed 
the matter with three able veterinary surgeons, and 
they all tell me that they do not recall ever having 
seen psoas pathology in the horse, dog, or cat. These 
are all active animals; they run and jump and use this 
group of muscles a great deal. 

In man the psoas minor is absent 40 per cent of 
the time, and when it is present, it is in a state of de- 
generation. This is probably an example of atrophy 
from disuse. When it is present, it arises from the 
intervertebral disc, between the twelfth thoracic and 
the first lumbar vertebrae, and from the adjacent 
margins of these vertebrae. This, it will be noted, is 
a limited origin compared with the origin of the 
psoas minor of the horse. It is inserted into the 
iliopectineal eminence, however, the same as in the 
horse. 

In man, the psoas major arises from the margins 
of the intervertebral discs, from the adjacent margins 
of the bodies and from the transverse processes of 
all the lumbar vertebrae, with the exception of the 
fifth, and is attached to the lesser trochanter. 

The nerve supply is very important. It is prin- 
cipally from the second lumbar nerve, but it may 
receive fibers also from the first, third and fourth. 
It is necessary to keep this nerve supply in mind 
when attempting to account for the peculiar behavior 
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of the psoas major at times. Although the psoas 
is not divided as the rectus abdominalis is, it behaves 
as though it were. When a spinal joint lesion is at 
the second lumbar vertebra, the whole muscle is in- 
volved, but if the lesion is at the third or fourth 
lumbar vertebra, the muscle goes into spasm from 
that level down. This will be discussed later. 

Function.—Cunningham’s textbook" says that the 
psoas major and minor assist in bending the verte- 
bral column forward and laterally, also that they act 
as flexors of the hip, and with the thighs extended, 
the two muscles can draw the trunk downward. 

From observations in dissecting it is my opinion 
that the psoas major does not begin to function until 
the thigh has been flexed about ten degrees, for when 
the thigh is extended, the insertion of the psoas is 
back of the iliopectineal line which makes it impossible 
to flex the thigh from that angle. After flexion of 
the thigh has begun, external rotation begins. Also 
one observes that in bad cases of chronic major psoas 
shortening, the person always toes out. If a human 
went around on all fours, like the horse with his 
thighs partly flexed, it is easy to see how the psoas 
major would function; but, in man, the erect animal, 
the psoas function is not so simple. I have wondered 
if this peculiarity of action of the psoas muscle may 
not account for a great deal of the trouble that it 
gets into. I think also that the right and left psoas 
muscles act as guys to steady the lumbar vertebrae 
in their unstable upright position and to prevent rota- 
tion ; but when the muscles act unequally, the one that 
dominates pulls the transverse processes of the verte- 
brae on that side forward and downward and rotates 
the bodies to the opposite side, which results in a 
curvature with the concavity toward the shortened 
muscle. 

Patholoy.—Every physician should become fa- 
miliar with the “feel” of the quality of tissues. Thus 
he learns the quality of normal healthy muscle, of a 
relaxed asthenic muscle, of a nervous hypertonic 
muscle, of a congested toxic muscle. He may even 
be able to detect the type of toxemia affecting the 
muscle, depending upon his ability to sense the phys- 
ical characteristics which, of course, indicate chemical 
changes. As the pituitary is supposed to be, of all the 
endocrine glands, the most sensitive to toxins, so I 
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believe the psoas to be the most sensitive of muscles. 
Healthy active muscles are able to throw off quite a 
load of toxic material without ill effects, while a 
degenerated sensitive muscle like the psoas suffers 
from the slightest poison. I have had so many cases 
of psoas tenderness that would not clear up until 
some toxin had been discovered and removed that I 
have come to look upon the psoas as the most sensi- 
tive indicator of toxemia. I regret that it is so dif- 
ficult to palpate. 


Psoas abscesses are not uncommon. They are 
usually tuberculous, however, and derive their infec- 
tion from a tuberculous spine, although the muscle 
may become abscessed secondarily from abdominal 
infection. Treves* reports cases of psoas abscess from 
a pleural infection that burrowed through the dia- 
phragm into the sheath of the muscle. These ab- 
scesses may point in the muscle or travel down the 
sheath and point in the groin. The tendon of the 
psoas passes over the capsular ligaments of the hip 
joint. The bursa under the tendon frequently com- 
municates with the joint. It is in this way that an 
infection from the spine is occasionally transferred 
to the hip. These are naturally all surgical cases and 
usually present themselves to the hospital clinic. For- 
tunately, there is so much pathology that there is little 
danger of mistaking these cases for noninfected ones. 


Psoasitis—Psoasitis may be bilateral or un- 
ilateral and vary in degree from slight tenderness with 
slight contraction, with slight deformity, to extreme 
tenderness, contraction, and deformity. When it is 
severe enough to interfere markedly with function, 
I call it psoas lumbago. When both psoas muscles 
are equally involved, the lumbar region is immo- 
bilized in the position of forward bending. The 
normal lumbar ventral curve is changed to a dorsal 
curve. The lumbar can bend forward but locks on 
backward bending. (See Photograph No. 1 and 
X-Ray Study No. 1.) When only one psoas is in- 
volved or one more than the other, the patient is 
drawn forward and sidebent to the side of greatest 
trouble. (See Photograph No. 2 and X-Ray Study 
No. 2.) In these cases the spinal lesion was at the 
second lumbar vertebra, where the principal nerve of 
the psoas arises from the spinal cord, but if the lesion 
is at the third or fourth lumbar vertebra, the lower 
part of the muscle is most involved. These cases can 
stand much straighter than when the lesion is at the 
second lumbar. If the mechanics of the psoas is 
kept in mind, the reason for this is readily under- 
stood. 


Psoas Fibrositis——Psoas fibrositis is simply the 
result of chronic psoasitis. If the muscle is repeatedly 
or continuously irritated from physical strain, nervous 
or toxic irritation, it naturally becomes fibrous, and it 
may become extremely dense, as observed in x-ray 
pictures. These chronic muscles become very “touchy” 
and are ready to go into spasm on the slightest prov- 
ocation. Even the toxemia from a common cold is 
often sufficient irritation to touch them off. 

The physical difference between an acute and a 
chronic psoas will be noticed in a good x-ray film. 
The acute muscle appears less dense but wider, while 
the density of the chronic one is increased but appears 
less bulgy. The late Dr. Earl R. Hoskins was the 
first to call this to my attention. 

Psoas Irritability—As I have already indicated, 
the psoas is not only easily irritated by physical strain, 
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Photographs 1 and 2.—Illustrating psoas postures. The patient on 
the left has bilateral involvement of psoas muscles. The patient on the 
ned has more involvement in the right psoas than in the left psoas 
muscle. 


by toxins, and by lesions affecting its own nerve sup- 
ply, but also it seems to object strenuously to any dis- 
turbance involving its neighbors. An acute or chronic 
appendix may cause the right psoas to go into spasm 
and stay there until the appendix is removed. For- 
merly, I thought this was a protective measure, but 
adhesions in the right lower quadrant, or any irrita- 
tion to the ovary or tube, produces the same results. 
The same reaction in the left psoas occurs if the 
trouble is in the left lower quadrant. 


Unilateral Psoas Shortening as an Etiological 
Factor in Spinal Curvature-——We have observed that 
a contraction of one psoas muscle pulls the transverse 
processes to which it is attached forward and down- 
ward. This rotates the bodies of the vertebrae to the 
opposite side and out from under their load. This 
produces a functional curvature and, if maintained, 
of course a structural curvature, with the spine com- 
pensating for it above. I am of the opinion that many 
Nea) originate in this way. (See X-Ray Study 

o. 4. 


Psoas Compensation—Thus far we have con- 
sidered psoas pathology, but the psoas is not always 
degenerated. For example, if the right psoas gets into 
trouble and becomes fibrosed and shortened and 
throws the load off to the left side, which is the con- 
vexity, the left psoas may hypertrophy to compensate. 
Thus we often find a degenerated muscle and a hy- 
pertrophied muscle opposing each other. (See X-Ray 
Study No. 5.) 


Psoas Hypertrophy on Side of Short Leg.— 
Where there is a marked difference in the lengths of 
the legs, one often finds a hypertrophy of the psoas on 
the side of the short leg. I have seen a few cases 
where the hypertrophy was so marked that it was 
really surprising. This is, of course, an attempt of 
the muscle to limit the rotation of the vertebrae 
toward the short side. 
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DESCRIPTIONS OF PHOTOGRAPHS AND X-RAY STUDIES 

Photograph No. 1 is of a boy 18 years old. He 
has had chronic gonorrhea for one year. His infection 
has become general and is now called “gonorrheal 
rheumatism.” His knees are swollen and his joints 
generally are sensitive. He developed this posture 
after working in a cannery last summer where he 
handled heavy cases of canned goods. During this 
time he suffered from a bad cold which made his 
condition much worse. He has no marked spinal 
joint lesions. This is a case of acute bilateral toxic 
and traumatic psoasitis, and is a perfect example of 
bilateral psoas posture. He stood erect after the only 
treatment I gave him and wanted to continue that 
form of treatment, but I felt the infection was pri- 
mary and sent him to a genitourinary specialist. 

X-Ray Study No. 1 is a progressive chronic case 
of bilateral psoas fibrositis. The woman is thirty- 
three years old. She had a ruptured appendix and 
general peritonitis thirteen years ago, and has had 
a “sore abdomen and lumbago” ever since. The lower 
back has grown progressively worse and she presented 
a perfect bilateral psoas posture, similar to Photo- 
graph No. 1. 

X-Ray Study No. 2 is one of those “touchy” 
cases that I mentioned previously. The patient is an 
interior decorator, 48 years old, and can develop 
almost any type of psoas lumbago. When he first 
came to me, he was suffering from a general lum- 
bago, but the psoas feature predominated, i.e., he 
had the psoas posture. This cleared up readily with 
a few treatments and the removal of some dead teeth, 
which the dentist said were not infected. This x-ray 
was taken after he had hurt his back at the first and 
second lumbar articulation on the left side. The lesion 
is quite visible. The spasms of the psoas muscles re- 
laxed almost as soon as the lesion was unlocked. His 
posture was essentially that in Photograph No. 1, but 
the spine was slightly sidebent to the left. 

X-Ray Study No. 3 is of the same spine as that in 
No. 2. This was an extremely acute bilateral (right) 
psoasitis resulting from the patient beating out a 
prairie fire with heavy wet sacks. His posture was 
that seen in photograph No. 2. An interesting com- 
plication was that two days after the psoasitis set in, 
his right sacroiliac “popped,” as he said, and he im- 
mediately developed a_ terrific 
right sciatic neuritis. The ex- 
treme gapping at the lower part 
of the right sacroiliac articula- 
tion should be noted, and the re- 
lation of this to the sciatic 
nerve remembered. 


X-Ray Study No. 1 


x-ray pictures. The patho 


little of the real 
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X-Ray Study No. 2 
[X-Ray Studies on this page and the next one have been retouched in order that the psoas pathology might be brought out in reproducing the 
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X-Ray Study No. 4: I examined this little girl 
when she was four years old and found her in per- 
fect physical condition. She returned to France and a 
year and one-half later was operated upon for ap- 
pendicitis. A year and one-half after that she came 
back to America and I re-examined her. Very much to 
my surprise I found the curvature and right psoas 
shortening as indicated in the x-ray plate. I believe 
that the appendicitis caused the curvature. The case 
responded to treatment too quickly to have been 
caused by a nutritional disturbance and there was 
no evidence of injury. 

X-Ray Study No. 5 illustrates an attempted com- 
pensation. The pathology in this case undoubtedly 
began in the left psoas. The bodies of the second 
and third lumbar vetebrae are rotated markedly to the 
right. The left psoas has degenerated, but the right 
psoas has risen to the occasion and is attempting to 
hold these vertebrae from rotating farther. It should 
be noticed how this extra work has caused the right 
psoas to hypertrophy. 

X-Ray Study No. 6 is one of the worst cases of 
bilateral psoas fibrositis I have ever seen. The patient 
was 47 years old, and 6 feet tall. The onset of his 
trouble was when he was 20 years of age. He was 
crawling among some weeds, hunting ducks, when 
something “popped” in his back at about the level 
of the second lumbar vertebra. He suffered badly 
for some time, but the pain gradually subsided. 
(There is an immobilized impaction between the first 
and second lumbar vertebrae, and I imagine that he 
fractured the nucleus pulposus at that time.) Ten 
years later he acquired gonorrhea. It became chronic. 
While he still had that condition, he was walking 
down the street and something “popped” again, this 
time low down in his back (This must have been both 
sacroiliac joints.) and he began bending forward into 
the psoas posture. He has been drawn down more 
and more until now he is in a perfect half-moon, 
with both feet extremely everted. Both innominates 
are rotated backward to the limit and both sacroiliac 
joints are entirely ankylosed. The swelling of the 
intervertebral disc should be noted in this picture. 


Diagnosis.—I have described in lectures eight 
separate types of lumbago, namely: reflex, traumatic 
myositis, of the posterior lumbar 
group, both bilateral and unilateral, 
psoas, intervertebral disc injuries, 
intervertebral lesions, sacroiliac, 
bone disease, and hysterical. All of 


these types are often ‘complicated 
Occasionally we have 


by toxemias. 


X-Ray Study No. 3 


was as clear in the original pictures as is shown in these cuts, but without the retouching, they would have shown 


P 
a a 
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one of these types clearly defined and uncomplicated, 
but that is unusual. Hundreds of combinations are 
possible. The psoas may be, and in fact is apt to be, 
one of the involved structures. As I have said, psoas 
trouble may vary from the slightest tenderness, caus- 
ing no deformity, to a degree of fibrosis and deform- 
ity indicated in X-Ray Study No. 6. 

I would suggest that posture, function, resistance 
to pressure, and tenderness are the things to keep in 
mind in diagnosing psoas involvement. 


If the patient shows bilateral or uniliateral psoas 
posture (see Photographs Nos. 1 and 2), one has a 
start on the diagnosis as soon as the patient walks 
into the office. In the course of examination, he 
should be given the functional test. (It may be only 
the debutante slouch.) He should be asked to throw 
the lower back forward. If he cannot do that with- 
out pain, the lumbar segments should be examined 
for bone pathology and subluxations. It must be re- 
membered that tension of the posterior lumbar group 
increases the lumbar ventral curve and tension of the 
psoas diminishes it. 


Then have the patient sit on the table, with an 
uncovered back. The physician sits on a stool and in- 
spects the back for psoas deformity. Then the patient 
is placed on his face, on an air cushion if possible, 
and the physician by pressing down with the palm of 
his hand, may note the anterior resistance and tender- 
ness, especially at the second and third lumbar. If 
the symptoms are at all severe, an x-ray picture 
should be taken, even if the physician has to pay for it 
himself. It may save a lot of trouble later. 


In bilateral psoasitis (see Photograph No. 1) 
the pain may all be in the sacroiliac joints, because the 
ilia are rotated backward on the sacrum. In unilateral 
psoasitis (see Photograph No. 2) the pain is usually 
at the fourth lumbar and the sacroiliac joint on the 
opposite side (on the left side in Photograph No. 2). 
These lesions are often diagnosed wrongly as primary. 
In extreme cases of unilateral psoasitis, where the ten- 
sion of the psoas is sufficient to gap the lower part of 
the sacroiliac articulation, it may produce a sciatic 
neuritis on the side of the involved muscle. (See 
X-Ray Study No. 3.) 


Treatment.—If the case has been properly diag- 
nosed, treatment is usually very simple. If the psoas 
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is abscessed, the patient should have the attention of 
a surgeon. If there is bone pathology, the psoas may 
be involved secondarily. If there is any toxemia pres- 
ent, it should be removed first before manipulative 
measures are attempted. 


Some osteopathic physicians are accustomed to 
looking for spectacular results. They should not ex- 
pect such results in psoas trouble. They should not 
use heroic methods. I have sent more than one pa- 
tient out of the office more crooked than when they 
came in because I treated them too hard or too long. 
Time for the muscle to recover is an important fac- 
tor. Complete rest is necessary in bad cases. 


Always free up the nerve supply as soon as pos- 
sible. Place the patient on his face, preferably on 
an air cushion. If the psoas involvement is bilateral, 
place the palms of the hands over the spine at the 
second lumbar vertebra. Spring the spine down with 
a gentle, slow rhythmic motion to stretch the muscles, 
thereby influencing a change in tissue fluids. If the 
involvement is unilateral, sidebend the thighs and pel- 
vis to the lumbar convexity. Stand on the side of 
the concavity and put the palms of the hands on the 
prominent transverse processes on the side of the 
convexity and spring the spine downward and toward 
you. If you use a table with a swinging leaf, elevate 
the leaf slightly and stand on the side of the con- 
vexity. Make pressure downward and toward the 
concavity as you gently swing the leaf toward you. 


Extending the concavity stretches the shortened 
muscle, but it also increases the rotation of the verte- 
brae to the convexity. It is obvious, therefore, why it 
is necessary to make the pressure on the transverse 
processes on the side of the convexity. As the condi- 
tion improves, the treatment may be increased. Do not 
correct sacroiliac or lower lumbar lesions until after 
the psoas is relieved. 


Although the above is the result of many years 
of study, it is a very brief discussion of a very compli- 
cated subject. I hope it may be the basis for further 
research. 


212 El Camino Real. 
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Prognosis and Treatment of Gallbladder Disease* 


GEORGE F. NASON, D.O. 
Wilmington, Del. 


Fifty years ago almost every patient suffering 
with gallstones was a potential dope addict. Surgery 
ended that, but surgery made little change in the pa- 
tients afflicted with gallbladder disease without 
stone, for the latter did not respond so well to 
surgical intervention. As a result, gallbladder dis- 
ease without stones has become, and is still a non- 
surgical condition which, in a large percentage of 
cases, will respond to osteopathic therapeutics if 
carefully and thoroughly applied. 


The prognosis of gallbladder disease depends in 
the main upon the amount of damage to the gall- 
bladder walls and bile ducts and upon whether or 
not the gallbladder or bile ducts contain stones. The 
presence or absence of hepatitis or pancreatitis also 
enters into the prognosis, but only rarely can this 
be determined except by an upper abdominal op- 
eration. 


When stones are present, operation usually will 
bring about satisfactory results if the adjacent tissue 
has not been damaged beyond repair. If the lining 
of the bile ducts are inflamed or if an hepatitis or 
pancreatitis is present, the patient will need many 
months of careful attendance with proper diet, osteo- 
pathic manipulative treatment, and very often duo- 
denal intubation. 


In the presence of jaundice, there are many 
procedures one can try. All are of doubtful value 
with the possible exception of continuous duodenal 
intubation. If a stone is blocking the bile duct or is 
causing inflammation which blocks these ducts, im- 
mediate operation is indicated. 


Often the first sign of primary carcinoma of 
the stomach is jaundice because of a secondary or 
metastatic growth affecting the liver or gallbladder. 
When jaundice appears, the disease invariably is past 
the stage where surgical intervention is indicated, and 
treatment becomes palliative. The patient usually 
suffers most from an itching skin because of the high 
bile content of the blood. I have seen patients to 
whom osteopathic manipulative treatment has given 
a limited amount of relief. In the later stages, it 
is wise to use the barbiturates until they no longer 
keep the patient free from pain and then recourse 
to the opiates is necessary to be used as sparingly 
as possible. It may be that if some way of diagnos- 
ing early carcinoma of the gallbladder could be 
found, surgery might offer some hope, but unfor- 
tunately a reliable test has not yet been discovered. 


When the diagnosis of stones in the gallbladder 
is given, the patient often asks about some lytic 
agent with which to dissolve them. With chemistry 
advancing as it is, such an agent may be found 
some day but at present we have none, proprietary 
compounds advertised for this purpose notwithstand- 
ing. It is occasionally difficult to convince the patient 
that such patent remedies are worthless. Sometimes, 
if the stone happens to be radiopague, it is well to 


*Delivered before the Internists Section at the Fortieth A.O.A. Con- 
vention at New York, 1936. 


permit the patient to take the remedy, x-raying him 
before and after. I have done this in several in- 
stances and as the stones did not dissolve, the patient 
was willing to submit to operation. 


Disease of the gallbladder is almost always sec- 
ondary to some other condition. Therefore the treat- 
ment must be aimed at the underlying causes as 
well as at the symptoms. Diseases of the liver, the 
stomach, and the intestine, disturbances of circula- 
tion, and the endocrine dystrophies are the common- 
est causes of gallbladder disease. Treatment always 
will have to be of a dual nature, that is, both symp- 
tomatic and curative. To procure good results, nor- 
mal nerve and blood supply to the liver and gall- 
bladder are essential. The stomach and intestines 
must function normally. Any endocrine dystrophy 
must be corrected. This cannot be done by mearis 
of any single agency or any one mode of treatment. 
The important factors in treating gallbladder disease 
are: (1) diet, (2) osteopathic manipulative treat- 
ment, (3) regulation of habits, (4) removal of infec- 
tion, (5) drugs, (6) duodenal drainage, (7) physi- 
otherapy, and (8) surgery. 


In the course of treating any gallbladder case, it 
is necessary to re-check at regular intervals of six 
weeks or two months, comparing the findings to 
determine what progress, if any, is being made. If 
the case is improved, both the subjective symptoms 
and the clinical findings will show improvement. A 
re-check by careful x-ray study and a comparison 
with an earlier study, will show a better concentra- 
tion of the dye by the gallbladder and a better re- 
sponse to food stimulation if improvement has been 
made. 


Dietary Treatment.—Diet plays a larger part in 
the treatment of gallbladder disease than any other 
single factor. It has been proved that a high chol- 
esterol diet in the presence of infection or stasis, if 
persisted in, has a tendency to produce stones, and 
if stones are present, a low cholesterol diet will 
often keep additional stones from forming. 


Fasting most of the day, in an effort to keep 
weight down, is, in my opinion, one of the common- 
est causes of gallbladder stasis. The habit many 
women have of drinking fruit juice and coffee for 
breakfast and a fruit salad or something of that 
nature for lunch and then a large, heavy evening 
meal is possibly one reason more women than men 
have gallbladder disease, for men seldom are willing 
to eat so sparingly. If the patient is overweight, it 
is important that she reduce, but not by one large 
meal a day. 


The diet should consist of small well-balanced 
meals. In most cases five or six small meals a 
day is better than three medium or large meals. In 
stasis of the gallbladder the plan of procedure is, 
gradually, without irritation, to make the gallbladder 
fill and empty normally and often, never permitting 
it to become distended. If the patient has a ten- 
dency towards acute attacks of colic, overstimula- 
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tion is to be avoided as irritation may bring on an 
attack. 


Results of research work? on the gallbladder 
indicate that, with the possible exception of olive 
oil, no drug stimulates and empties the gallbladder 
as well as a simple meal. 

In preparing a diet list for the gallbladder pa- 
tient, it is wise to have it typewritten, showing not 
only what the patient can have and the amount, but 
also what he or she is to avoid. In the face of 
appetite, memory is notoriously poor. In arranging 
the diet, the following points are important: 


(a) A low fat diet which precludes the use 
of eggs, cream, and other foods rich in cholesterol, 
such as meats, fish and poultry with high fat content. 


(b) Milk as a rule is well-borne, though one 
must not forget that many people are allergic to 
both milk and cream. 


(c) Rare meats are better borne than meats 
well done. Gravies and fried foods often bring on 
pain and intestinal distress. 


(d) Coffee is usually contraindicated. 


Manipulative Treatment.—Osteopathic manipula- 
tive treatment should be used to correct all existing 
lesions whether bony or soft tissue. It is most 
important that the nerve supply be normalized not 
only to the liver and gallbladder, but also to the heart, 
kidneys, stomach and intestines. Raising the ribs 
and stimulating the thoracic region of the spine 
always helps in gallbladder conditions. Even in the 
presence of stones, this treatment will often relieve 
symptoms. In the early stages of gallbladder colic, 
gentle treatment to the abdomen and raising the lower 
ribs will often abort an attack. I believe the patient 
should be treated three times weekly, gradually in- 
creasing the period between treatments as the condi- 
tion improves and as the lesions are corrected. 


Regulation of Habits.—A typewritten or printed 
instruction slip should be given every patient cover- 
ing the following points: 


(a) The patient must not eat when tired and 
should rest before and after meals when possible. 

(b) He must avoid highly seasoned, warmed- 
over, and greasy foods, new bread, and alcohol. 


(c) He must not drink with meals, but should 
take at least three pints of water daily. 


(d) He must not eat anything experience has 
shown to be indigestible by him. 


(e) Laxatives are to be avoided. 


(f) The patient must eat slowly and chew his 
food thoroughly. 


(g) He must retire early and rest one to two 
hours morning and afternoon when possible. 


(h) Proper exercise is advisable. 


The purpose of such a regime is to avoid attacks 
of gallbladder colic and enable the patient to lead 
a normal existence. 


Constipation is present in almost every gallblad- 
der case and it must be corrected. This is next in 
importance to diet. Osteopathic manipulative treat- 
ment will be of great aid in normalizing the function 
of the gallbladder. A list of abdominal exercises not 
too strenuous in character should be given the pa- 
tient. A rectal injection of two ounces of warmed 
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vegetable or mineral oil at night on retirement and 
retained until morning is an excellent way to over- 
come the laxative habit. Education of the patient to 
trust to nature instead of to drugs is of prime im- 
portance. 


When ptosis is present, the foot of the bed 
should be raised six to eight inches. Belts and ab- 
dominal supports should not be worn if they press 
against the liver and gallbladder. 


The patient’s teeth must be in good condition 
in order that efficient chewing may be accomplished. 
The upper and lower molars must make proper con- 
tact. It is remarkable how many of these people 
cannot possibly masticate food properly because of 
insufficient or inefficient molars. They usually tell 
the doctor that they chew with their front teeth. 
They do not. They masticate poorly and swallow 
their food almost whole. It sometimes takes patience 
and perseverance to get the patient’s co-operation in 
this matter. 


Removal of Focal Infection.—Infection is often 
carried into the gastrointestinal tract and to the gall- 
bladder from the mouth, nose and throat. All in- 
fected teeth or tonsils should be removed and chronic 
colds and sinusitis cleared up. Infection of the gall- 
bladder and ducts will respond as a rule to duodenal 
drainage. Autogenous vaccines are difficult to pro- 
cure and results are often disappointing. Stock vac- 
cines for gallbladder disease are of doubtful value. 
In many instances, either stock or autogenous vac- 
cines have been known to cause the patient to become 
worse. If either one is used, the dose should be very 
small and at the least reaction the dosage radically 
reduced. If the patient shows any improvement with 
vaccines, the dose should be increased very slowly. 


Drugs.—Stewart' and others, in studies of the 
effect of drugs on the gallbladder, showed that most 
cholagogues are valueless in emptying the gallbladder. 
Olive oil and simple meals caused the gallbladder to 
empty better than any of the many drugs used for 
such purposes. According to these studies, no re- 
action was secured by castor oil, sodium salicylate, 
bile salts, Seidlitz powders, sodium sulphate and vari- 
ous saline salts. Calomel and pituitrin increased the 
poy A of the gallbladder slightly, but not as well 
as food. 


After such studies as these, we must realize 
that osteopathic manipulative treatment is vastly 
superior to drugs. 


Of the many chdlagogues and choleretics, sodium 
sulphate is the oldest and is present in most of the 
famous mineral waters. It is the backlog of the 
saline treatments, not only for gallbladder disease 
and biliousness, but also for arteriosclerosis and rheu- 
matism. Given in the morning it does help to lower 
the blood cholesterol. 


Pluto water is a solution of sodium sulphate and 
magnesium sulphate in approximately equal parts. 
Such noted cholagogues and choleretics as sodium 
glycocholate and sodium taurocholate have some 
action on the duodenum and possibly on the liver 
and gallbladder, but they are irritant to both the 
stomach and the colon, often causing inflammation 
and painful spasm. 


In inflammation of the gallbladder or attacks of 
bile duct colic, whether caused by stone or inflamma- 
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tion, the treatment becomes symptomatic. The pa- 
tient must have real and immediate relief. If one 
doctor does not give relief, another who can will be 
called in. In the early stages of gallbladder disease 
light osteopathic manipulative treatment often relieves 
the patient. If the attack is light, this treatment 
should be tried first, but the physician should never 
leave the house until the patient is completely over 
the attack. I know of several instances where osteo- 
pathic physicians have treated patients with acute 
gallbladder colic and, depending on the treatment 
alone to relieve the pain, have left the house before 
any results were secured. In all these cases another 
physician was called in, and I say regretfully not 
often one of our own school of therapeutics. 


It should be remembered that during an acute 
attack the patient is not so much interested in the 
ultimate cure of his disease as he is in obtaining 
immediate relief from agonizing pain. I realize 
that this is not curing the patient, but, it is holding 
the case until more time can be given to complete 
the program of treatment. This increases the con- 
fidence of the patient in the ability of his osteopathic 
physician to handle all emergencies. In the more 
advanced, though slight, gallbladder attacks codeine 
sulphate grain % combined with atropine sulphate 
grain 1/150 will often relieve the attacks without 
the after effects of the stronger opiates. In advanced 
and severe attacks of colic, morphine sulphate grain 
'4 and atropine sulphate grain 1/150 are indicated. 
This medication should be given hypodermically be- 
cause the patient usually will vomit anything given 
by mouth. The medication should not be repeated 
in less than thirty to forty minutes under any cir- 
cumstance. Too often a patient is given a second 
and unnecessary hypodermic injection and feels much 
worse the following day. If one-half grain of mor- 
phine does not relieve the attack, surgical intervention 
is usually indicated. 


Duodenal Drainage.-—Duodenal intubation, also 
called nonsurgical gallbladder drainage, plays an im- 
portant part in the treatment of gallbladder disease. 
The success of this procedure depends upon the 
knowledge and ability of the operator. In the hands 
of an adept the results are often little short of mir- 
aculous; in the hands of an amateur the results are 
nearly always disappointing. 


The following is a resumé of the technic: 


(a) The patient appears at the doctor’s office 
between 8:00 and 10:00 a.m., having taken no food 
or drink that morning. 


(b) A sterilized duodenal tube is swallowed to 
the second mark (55 centimeters). 


(c) The fasting residue or bile, if any is pres- 
ent, is aspirated. 

(d) The stomach is washed thoroughly with a 
warm and very weak astringent solution (250 cc.) 
until the return solution is clear. 


(e) Three to five ounces of sterile water are 
injected into the stomach and the tube champed off. 
The patient lies on the right side and swallows the 
tube to the third mark (70 to 75 centimeters), taking 
twenty minutes for the process. The tip of the tube 
should now be in the duodenum. 


(f) Location of the tip must be determined by 
noting type of fluid aspirated. 
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(g) By gentle suction, “A” bile must be in- 
duced to flow. (“A” bile is a light-colored fluid— 
considered to be from the common duct.) 


(h) As soon as the flow of bile shows up, 50 
to 75 cc. of 16 per cent magnesium sulphate solution is 
injected by gravity. “B” bile should then flow de- 
pendent on the condition. (“B” bile is a dark viscid 
liquid considered to be from the gallbladder.) 


(i) When “B” bile stops flowing or no “B” 
bile is obtained, a re-stimulation should be given of 
not more than 50 cc. Following this “C” bile should 
flow. (“C” bile is a light-colored unconcentrated bile 
considered to be from the liver.) Not more than 
three stimulations are necessary as a rule. 


(j) When bile stops entirely, patient may sit 
up, and 250 cc. of Ringer’s solution are allowed to 
flow into the duodenum, 


(k) The tube is clamped off and then removed. 


(1) The patient may be given a cup of bouillon 
and a few butterthins. 


This is purely a resumé of the process. Other 
stimulants for use beside magnesium sulphate are: 
olive oil, peptone, sodium phosphate, plain hot water. 
Next to magnesium sulphate, olive oil is the best 
stimulant. A microscopic study should be made of 
the bile withdrawn and careful notations on the entire 
drainage should be kept with the patient’s case 
history. 

The results from drainage in gallbladder stasis 
and infection are as a rule excellent. In postsurgical 
choledochitis without stone, good results are very 
nearly 100 per cent. In the presence of stone, this 
method should be used very cautiously as an attack 
of colic can be brought on through overstimulation. 


Physiotherapy.—Until recently, physical therapy 
has not proved an outstanding help in gallbladder 
work. Ultraviolet radiation is harmful in my experi- 
ence. Recently short-wave or radiothermic heat has 
been used and with some success. It is still too early 
to say in what niche this new agency will be placed. It 
is of use in chronic inflammation; it does relieve the 
patient’s discomfort, particularly the sense of fullness 
through the liver region of which so many gallbladder 
patients complain. It is advisable, in my opinion, to 
use less of heat than the patient can stand and to avoid 
the so-called ultra-short-wave machines. The best 
wave lengths seem to be from 12 to 30 meters. 


Surgery.—This is placed last because it should 
play a much smaller part in the treatment of gallblad- 
der disease without stones than it does at this time. 
Surgery is, without doubt, the greatest single agency 
in the treatment of cholelithiasis, but it is not often 
our best agency in cholecystitis. Rehfuss and Nelson? 
in their recent work, say: “We are not impressed 
with the fact that every abnormal gallbladder is a 
fit subject for the surgeon’s scalpel, inasmuch as we 
do not believe that the gallbladder is an isolated 
entity and that the surgeon cures the underlying 
condition.” This states very well the position to 
take on gallbladder disease without stones. 


When a patient has a stone causing symptoms, 
it is advisable to have an operation and usually the 
operation of choice is cholecystectomy. It is now 
an accepted fact that the gallbladder that formed 
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stones once, if not removed, will probably do so again. 

It is remarkable that the very operation which 
offers so much in cholelithiasis offers so little in chole- 
cystitis. My experience has been that in disease of 
the gallbladder without stones good results have not 
been secured in more than 50 per cent of the cases. 
Occasionally, in thoroughly examining a patient, a 
gallstone will be found which is causing no trouble 
or symptoms whatsoever. It is usually advisable in 
this case to let the stone and the gallbladder alone, 
and this, I believe, is the only exception to the rule 
that gallstones should be removed. 


Many gallbladder cases are complicated by some 
cardiac disease. This, of course, makes the opera- 
tive risk higher than when concurrent conditions are 
absent. Even in the face of severe heart disease, 
when the gallstone is causing distinct trouble, it is, 
I believe, wise to advise the operation, for otherwise 
the complications which arise will in many instances 
cause the patient’s death. In several cases, I have 
seen the heart condition improve greatly after the 
removal of the stone and the systemic disturbances 
caused thereby. 
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Gallbladder disease cannot be treated by rule. 
Every case is a law unto itself and the treatment 
must be fitted to each patient, not the patient to the 
treatment. If the patient is not responding, it means 
that we must make changes in our mode of treat- 
ment. Every agency should be considered as a part 
of our osteopathic armamentarium. Too much de- 
pendence should not be centered on any one method 
whether that be osteopathic manipulation, diet, drugs, 
gallbladder drainage or what not. No one agency 
is enough. It is imperative that we study each case 
individually and then apply well-chosen osteopathic 
methods. By so doing, our results will speak for 
themselves. 
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INTRODUCTION 

Before we get into this material, it is necessary 
to explain that it is the work of the late Dr. Russel 
R. Peckham. It was my privilege to serve as his 
assistant for several years. During that time, the 
many opportunities for close contact led to a much 
more extensive appreciation of his work than most 
of the profession enjoyed. 


It was his achievement to make anatomy under- 
standable and practical through actual knowledge 
of function. It seems to some of us that this know- 
ing “how the thing works” is the most valuable con- 
tribution that could be made to the study of the 
human body and to osteopathic therapy. 


Russel R. Peckham was an original thinker. 
It was his ambition to know enough about the body 
to be able to explain, on the basis of sound anatom- 
ical facts, any and all of the results accomplished 
by osteopathic adjustive procedures. This led him 
into many paths of study and much of his work was 
of such advanced nature that most of us could not 
follow him. 


During the time that many special dissections 
and a great volume of clinical work was being done 
under his direction, it was very seldom that I knew 
what it was all about. To borrow a slang phrase, 
“it was over my head like a tent.” 

So, if I may claim any part of this, it was by 
being somewhat dense. He used to say that if he 
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could make me grasp his explanation, then anyone 
could understand it. Perhaps the necessity of trying 
to drive something into my thick skull made him 
elaborate his knowledge, draw more inferences and 
express himself in a more practical fashion. 


The paper to be presented was unfinished at the 
time of his death and it fell into my hands. It seems 
too valuable to remain under cover, and yet I know 
that I have not drawn all of the practical good out 
of it. 


The basic idea behind this work was to lay 
down some facts of anatomy upon which to develop 
a more practical knowledge of why, how, how much, 
when, and when not, to treat a given condition. This 
involves some study of the causes of lesion produc- 
tion and of the methods of growth, repair, recovery 
and the development of compensation. 


A study of this kind aids in better diagnosis, 
in a more scientific choice of an applicable technic, 
and a more definite prognosis than is possible with- 
out such study. 


Some of our profession have felt (and still feel) 
that if we could arrive at a more scientific method 
of determining the prognosis in our cases, we could 
set case fees as the surgeon does. Many have felt 


that we are tremendously underpaid when we con- 
sider the cost of education, the short life of anyone 
practicing manipulative therapy and the immense 
amount of good accomplished in the majority of 
cases. 
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PART I 
THE HISTOGENESIS OF SUPPORTING SKELETAL TISSUES 


All tissues are derived from, or are outgrowths 
of, the three primary layers—the ectoderm (outer), 
the entoderm (inner), and the mesoderm (inter- 
mediate or middle) layers. 


From ectoderm are derived the central and 
peripheral nervous system, the epithelium of the skin 
and appendages, lining of the buccal, pharyngeal and 
nasal cavities, lining of the anal canal and urethra, 
the epithelium of the ear, the lens, iris and retina 
of the eye, and the anterior lobe of the hypophysis 
cerebri and paraganglia. 


From entoderm are derived the lining of the 
digestive and respiratory tracts, except for those 
parts previously mentioned, the lining of the urinary 
bladder, the parenchyma of the thyroid, parathyroid, 
and thymus glands. 


From mesoderm, the skeletal, muscular and con- 
nective tissues of the body, the vascular system in- 
cluding the lymphatic apparatus, the genital glands, 
ducts and accessories, the kidneys, ureters and the 
cortex of the suprarenal glands. 


A short review of salient facts relative to the 
origin of the supporting tissues follows: 


Mesenchyme, that semifluid mass from which 
the structures of the mesoderm are derived, occupies 
the intermediate layer of substance of the embryo. 


It is believed that in the substance of this ecto- 
plasmic mass are developed numerous fibrillae, which 
fibrillae are associated with the development of the 
supporting tissues. Around and between these fibril- 
lae is found a gradually condensing “filling material” 
called a matrix. At the time the matrix is becoming 
condensed, nuclear material and nuclei develop along 
the sides of the fibrillae and become cells. 


In theory, at least, the basis of all cellular ma- 
terial of supporting tissues is the mass of fibrillae. 
The further development of these nucleated cells 
produces several definite types of cell which are, or 
become, forerunners of the mature types of sup- 
porting tissue. Of these, white and yellow elastic 
fibrous material, muscle, cartilage, and bone are the 
outstanding examples. 


The manner of deposition of these specific types 
of tissue demonstrates something of their physio- 
logical relationships. It may also be used advantage- 
ously in understanding the retrograde changes which 
occur in these tissues in the advent of pathological 
processes. 


It is not well explained what occasions the coagu- 
lation or condensation of the substance of the mesen- 
chyme in the production of the two different types 
of fibers. It is generally agreed that the white fibrous 
material is the more mature tissue, or that the white 
fibers result from a continued change in yellow elas- 
tic fibers. 


The development of the white fibrous material 
in this manner in the embryo does not indicate that 
the same stages are essential in the adult organism. 
Some such tissue is formed in the adult through 
retrograde changes in white blood cells. In the 
process of fibrosis some of the white fibers develop 
through the characteristic stages of: (1) deposits of 
albuminous material, (2) condensation into elastic 
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fibers, (3) further change into white fibers. This is 
the manner in which most repair takes place. 


Adult white fibers, such as accumulate in a 
region of chronic inflammatory tissues, are derived 
from three sources: Some result from fibroblastic 
hyperplasia; others are produced from degeneration 
of lymphoid cells or white blood cells; and others 
are found to result from the dissolution of the paren- 
chyma of that particular tissue, leaving the original 
embryonic stroma behind. The typical stroma in 
this instance refers to that fibrillary substance which 
develops previous to the appearance of nuclei in the 
mesenchyme, and upon which the parenchyma is 
laid down. 


As stated, the first recognizable unit of sub- 
stance in the semifluid mesenchyme is the fibril, and 
around these fibrils or among’ them appear nuclei. 
The nuclei are usually the antecedents of the paren- 
chyma of tissue which is to be developed—for in- 
stance, muscle, fascia or ligament, cartilage or bone. 
The nucleated cells are therefore denominated by 
the word root “blast” with a prefix indicating the 
type of parenchyma to be produced. Thus, osteo- 
blast, bone former; myoblast, muscle former; fibro- 
blast, fibrous tissue former; and chondroblast, former 
of cartilage. 


Each of these cells seems to contain in the begin- 
ning the fibrillar characteristic of mesenchyme, and 
when the adult cells pass through degeneration, that 
substance or residue which remains after disappear- 
ance of the characteristic protoplasm of the cells is 
again fibrils typical of the embryonic fibrils. It is, 
however, fibrous material and is one of the sources 
of the substance of pathological fibrosis. Hence, in 
the process of fibrosis one of the sources of fibrous 
material is residue from the degeneration of paren- 
chyma leaving behind embryonic fibrillary stroma. 


All adult tissue of the fibrous type is infiltrated 
in a greater or lesser degree with fibroblasts—fiber 
formers. It is assumed that it is from these that the 
great mass of fibrous material is produced in con- 
ditions where fibrosis is marked. 


Embryological development of muscle is carried 
on in about the following manner: A lamina of fibril- 
lae are laid down, nuclei appear which change their 
character by successive steps until their nuclei and 
surrounding protoplasm are like muscle. These cells 
are developed into tubes of fibrillae, which fibrillary 
sheaths completely enclose the muscle fiber. Numer- 
ous ensheathed muscle fibers comprise a bundle of 
muscle fibers, and again numerous bundles form a 
muscle. It results in an extensive interwoven fibrous 
structure in which are developed the muscle cells. 
The force derived from the muscle cell contraction 
is applied to the intercellular fibrous material which 
forms the sheaths of the cells. These sheaths form 
the sheaths of muscle bundles and the accumulated 
ends of the sheaths form the fibrous substance which 
forms attachment to origin or insertion. The man- 
ner of attachment may be by fascial sheets, or tendi- 
nous masses depending upon the nature of the attach- 
ment, and the form the accumulated fibrous material 
assumes to make fixed contact. 


The formation of cartilage follows a similar 
course. The fibrillae of the mesenchyme are infil- 


trated with cells which differentiate into chondro- 
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blasts. These chondroblasts produce the cartilage 
cells. Varying degrees of fibrous material are found 
in different cartilages. All cartilage cells are sur- 
rounded, however, and inmeshed in measure by 
fibrous material. 


A simulating process is effected in the produc- 
tion of bone. The first recognizable antecedent con- 
sists of fibrillae. In one type of bones—long bones— 
there is infiltration with chondroblasts, and cartilage 
is formed first. Later, among the cartilage cells 
and on their surfaces are found cells—osteoblasts— 
which produce bone through depositing on the sur- 
face and among the chondral cells, calcium plaques. 
These plaques increase in size and number, fuse or 
coalesce, and rigid bone is formed. So-called mem- 
brane bone is formed simply by depositing a fibrous 
layer and laying upon it osteoblasts which assume 
their building habit and produce compact bone. There 
is no intermediate cartilage formation stage. 


Throughout osseous substance and on the sur- 
face is found fibrous material. As a matter of note, 
osteoblasts are found only in company with fibrous 
material. The number and activity of osteoblasts 
vary greatly with different bones. In long bones a 
few cartilage-forming cells are interspersed with os- 
teoblasts. Their presence accounts, in part, for the 
unusual cartilaginous union in fracture. 


Ligaments are formed through proliferation of 
the fibrous material which covers the embryonic bone. 
Where a joint is to be formed, the cartilage interval 
occurs between the bones entering into that joint 
formation, and as the cavity is formed, the fibrous 
bands develop in conjunction with the rest of the 
articulation. 

SUMMARY 


Wherever fibrous tissues are found normally 
some fibroblasts are found along with the fibrous 
material. The numbers vary normally, and in dis- 
ease. Their activity varies in even wider degree nor- 
mally and their activity may become greatly multiplied 
in inflammatory regions. 


Great numbers of these are located wherever 
stress in fibrous tissue is great—at tendon attach- 
ments, ligament attachments, and the fixation points 
of fascial sheets. 


Wherever the attachment of fibrous material to 
bone represents a fixation point for tension pulls, 
osteoblasts are increased in number as compared with 
other osseous surfaces. In development of exostosis, 
the osteoblasts migrate outward from the bone sur- 
face into the fibrous material and become active. 


CONCLUSION 


It may now be seen that the embryological and 
adult physiological basic structure of somatic tissue 
is fibrous material. The formation is dependent upon 
it, the function of other somatic structures is de- 
pendent upon it and in regressions of other paren- 
chyma the residue is fibrous tissue. In the case of 
muscle the force of contraction is transmitted by it. 
Muscle cells might be said to begin and end as fibrous 
material. 


In addition to the already described factors rela- 
tive to uses made of fibrous material, it is to be noted 
that from the surface sheaths of muscles, bones, and 
ligaments, are derived the tissues which serve as cov- 
erings or sheaths for the nerves, arteries, and veins 
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and the supporting walls which enclose the synovial 
linings of bursae of muscle tendons and other lubri- 
cated surfaces in somatic tissue. 


PART II 
THE SIMPLE JOINT 


The functional unit of locomotion of the body 
consists of the joint structures and the neuromuscular 
mechanism which moves the joint. 


The joint consists of two types of supporting 
tissues: (1) compression supporting members, which 
are the bones with lubricated contact surfaces, and 
(2) tensile supporting members, which are the liga- 
ments. 

The articular surfaces of the bones entering into 
the formation of a joint are so shaped that they make 
proper contact and transmit correctly applied force 
in any position the joint is normally called upon to 
assume. Thus the bony surfaces must present such 
variations of contour that changing relationships, 
bringing different surfaces in apposition, will at all 
times afford proper contacts for the reception and 
transmission of force. 

The ligamentous structures are of such strength 
and are so placed that they maintain the right con- 
tacts of the bones entering into the articulation. They 
impose such limitations of movement as the articular 
surfaces require. They direct the changing relation- 
ships of the bones entering into the articulation in 
a manner that insures the reception of forces by 
proper reception surfaces. 


The ligaments are so placed and of such strength 
that they permit all normal movements of the joint 
without injury to themselves. The tensile supports 
are of such strength in proportion to the leverages 
applied to them by forces brought to bear upon the 
joint surfaces, or the fulcrums, that they furnish 
adequate support without being injured. 


Lesser forces applied to a joint in a manner for 
which the joint is not designed, may injure soft tis- 
sue first. 

Greater stresses applied in the direction for 
which the joint is designed will produce bone injury 
before ligamentous injury. 


PART III 
A TYPICAL LUMBAR INTERVERTEBRAL ARTICULATION 


The outstanding features of a lumbar vertebra 
are: the extreme breadth of the body, the increased 
anterior thickness of the body, with a corresponding 
thickness of the interval occupied by the disc be- 
tween adjacent bodies, comparatively small transverse 
processes, and articular facets which face each other 
in such a manner that taken as a unit, the superior 
two facets of a vertebra present a three-sided box- 
like space for the reception of the inferior two facets 
of the vertebra above. This three-sided box has 
lateral walls and a partial wall in front. Thus direct 
lateral movement or direct anterior movement of a 
vertebra upon its inferior neighbor is not permitted 
by the nature of the facets. There is, however, some 
freedom in the facet articulations of the lumbar and 
this freedom is sufficient to permit the bodies con- 
siderable movement upon one another. 

The two inferior facets of one vertebra may 
be elevated some distance between the facets of 
the vertebra below, permitting ready forward bend- 
ing and may be depressed on the facets below, 


Volume 36 
Number 10 
facilitating backward bending. Sufficient freedom is 
also present to permit a good amount of lateral 
bending and if the discs will permit, one vertebra 
may be rotated upon its neighbor. 


The ligaments are arranged to serve the joint 
as protection. The strongest ligament is the anterior 
longitudinal which bridges from the margins of one 
body to its neighbor across the disc. It is a broad 
ligament, comprising two heavy condensations of 
fibrous material placed lateral to the middle of the 
body anteriorly. These ligaments prevent extreme 
backward bending of the area and being laterally 
placed prevent great amounts of lateral bending. 
These ligaments together with the disc and the limits 
imposed upon movement by the articulation of the 
facets are the factors which limit lateral bending. 


The extreme lateral breadth of the ‘vertebral 
bodies affords stability against lateral bending to such 
a degree that no other strong ligaments are found 
in the lumbar area to prevent such movement. (See 
Part II, Simple Joint.) 


Behind the vertebral bodies furnishing the an- 
terior wall of the spinal canal is found the posterior 
longitudinal ligament, a comparatively feeble struc- 
ture in this area, with the major portion of its fibers 
placed in the median line. This ligament is not placed 
or designed to prevent lateral bending, but merely 
prevents separation of the posterior parts of the 
bodies. 


The third group of ligaments of the articulation 
which is of sufficient importance to deserve men- 
tion, consists of the two bands of fibers, one on each 
side called the ligamentum flavum, which extend from 
one lamina to its superior or inferior neighbor. 
The greatest function to be effected by these straps 
is prevention of too great separation of the facets. 
They may be understood readily as protectors of the 
facet articulation on the side where they are found. 


The intervertebral disc is unusual in the lumbar 
region in one respect only—the fluid cavity or nucleus 
pulposus is bean-shaped with the greater curve ante- 
riorly. This disc, like all discs of its general location 
and function, furnishes the joint with two distinct 
services. The fluid content may, as the vertebral 
bodies are sidebent or rotated, readily shift the weight 
away from the center of the body. This shift, in 
cases where the bodies are carrying the weight, al- 
ways tends toward the convexity of the sidebend. 
Thus, in part, is explained the phenomenal lateral 
movement of the bodies in “easy nomal sidebending” 
scoliosis, because the greater the sidebend, the far- 
ther toward the side the force of superimposed weight 
is applied upon the body of the vertebra below. The 
disc, therefore, affords a stable transmission medium 
from body to body without seriously interfering with 
intervertebral movement. 


This shift, in all cases where the bodies are 
carrying weight, tends to throw the fluid toward the 
convexity, and in all cases where the walls of the 
disc which enclose the fluid content are not subjected 
to special tensions, such a shift does occur. If, how- 
ever, there is sidebending in any marked degree, ten- 
sion on one of the lateral walls of the disc occurs 
and the fluid may then be forced toward the con- 
cavity. As will be seen later, the direction which the 
fluid body takes is dependent upon the combination 
of rotations and sidebendings which are associated. 
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That is, if the rotation of the superimposed body is 
toward the convexity of the sidebend, the central 
nucleus pulposus may move readily toward the con- 
vexity, and does because it is permitted to by a wall 
of the disc.. If the rotation of the superimposed body 
is toward the concavity of the produced sidebend, the 
walls of the disc force the fluid content toward the 
concavity. Therefore the movement of the nucleus 
pulposus is principally determined by the stresses ap- 
plied to the fibrous walls by which it is enclosed in- 
stead of by the influence of superimposed weight. 


Further, it is of importance to note that in a 
normal disc in which the elastic contraction of the 
fibrous walls is unimpaired, and in which the fluid 
of the nucleus is not inspissated, the disc is one of the 
important forces which tend to return the bodies to 
proper relationship. This is due to the constant ef- 
fort on the part of the walls to equalize their tension, 
made unequal by disturbed relationships of adjacent 
bodies. That this force is considerable is suggested 
in the fact that the centripetal pressure is sufficient to 
prevent bulging of the disc at its margins when sub- 
jected to superimposed body weight. 


In view of this remarkable construction of the 
normal disc, it is obvious that it is an important 
factor in joint physiology. It aids in directing move- 
ment in accordance with the design of the rest of the 
joint. It limits extraordinary movement, receives and 
supports much of body weight, and aids each of the 
ligaments of the joint in accomplishment of their 
function. 


The second great advantage to be derived from 
the disc is in part suggested in the preceding para- 
graph. The physical peculiarities of its structure 
protect the joint from injury. As stated in the prin- 
ciples of structure of a simple joint, an articulation 
will accept and transmit forces, and effect movement 
under stress if it is permitted to accomplish move- 
ment and take care of the forces in the manner for 
which it is designed. That forces and movements 
unusual to the joint design do reach joints is certain, 
and these require accommodation on the part of the 
joint. Without such accommodation, injury will re- 
sult. Such unusual applications of force or move- 
ment frequently are accommodated for by the joint 
in some manner and that structure or mechanism of 
the joint which may in emergency provide the accom- 
modation is a primary protection to the joint. In this 
capacity the disc functions. The property of the disc— 
to readily change its shape or redirect forces—in 
many instances permits the joint just sufficient ac- 
commodation to avoid serious injury. It may protect 
the joint from being cramped by unusual applications 
of force. 


Many other lesser structures might be described 
in connection with the anatomy and physiology of a 
typical lumbar intervertebral joint. Among these, 
the interspinous and intertransverse ligaments, the 
capsules of the joints, supraspinous ligaments, and 
articular surfaces are most deserving of attention. 
Some of these take to themselves special importance 
because of pathological conditions which primarily in- 
volve them. They will, therefore, be included at the 
time when the information is of greatest application. 
It is thought that sufficient information has been in- 
cluded to describe physiological activities of the 
typical articulations. 
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The extrinsic motive function tissues of the re- 
gion may best be studied under two headings: 


(1) Those muscles which serve the whole re- 
gion and produce change in relationships to groups 
of vertebrae are, posteriorly, the sacrospinalis ; later- 
ally, the sacrospinalis and the quadratus lumborum ; 
anteriorly, the psoas and the musculature of the ab- 
dominal wall. These muscles accomplish a double 
function. They not only produce changes in rela- 
tionship—movement of a region in relation to another 
region—called gross movements, but also they consti- 
tute one of the important phases of a protective mecha- 
nism of the joints involved in the region. As an 
illustration, it would be difficult to overflex the lum- 
bar region if the posterior musculature were held in 
contraction. 


(2) The deeper muscles serve a different func- 
tion although they do aid in effecting major region 
movements. 


The deeper layers of muscle do not extend over 
as many segments as do the more superficial layers. 
They run from one segment to another or from one 
to two or three segments. Their function is to con- 
trol and guide the intrinsic activities of the individual 
articulations. 


Referring back to the principle of joint protec- 
tion, it may be restated that a joint will protect itself 
if permitted to accomplish its function in accord- 
ance with its mechanical design. As an example of 
muscles serving as joint protection, we may con- 
sider the characteristic complex movement of a 
vertebral joint. It is a fact that no major rotation 
of one vertebra upon another may be produced with- 
out some sidebending being included. Therefore, if 
rotation were produced and sidebending omitted, the 
joint would be receiving and transmitting forces and 
moving withal under circumstances not in accord with 
its design. Injury might result. It is in this con- 
nection that the deeper layers of vertebral muscula- 
ture—the intrinsic muscles of the spine—accomplish 
an important function. They are so connected 
through reflex arcs, and are so arranged by attach- 
ment, that when movement is instituted in an articu- 
lation, they automatically contract in such order and 
with sufficient force that their movements accessory 
to the main movements are added and coordinated 
with it. As an example of this mechanism, if a 
region were required to sidebend in a region alreadv 
extended, with the beginning of the sidebend, such 
muscles as are arranged to effect rotation in that 
articulation would immediately become active and 
would complement the sidebend with sufficient rota- 
tion to make possible greater sidebending without 
placing injurious strain upon any part of the joint. 


CONCLUSION 


The principles of neuromuscular mechanism just 
stated have many and important applications in the 
study of technic. Two of these will be noted briefly 
here. 


The first is related to the mechanism of lesion 
production in which this mechanism intended as pro- 
tection of the joint, not only fails in the purpose, but 
also, when interfered with, actually may be the under- 
lying factor in joint injury. 

It has been stated that a joint if permitted its 
normal structure and its normal protective mecha- 
nisms is approximately self-protective. The muscles 


Journal A.O.A. 
June, 1937 
are intended to be so related through reflex arcs 
that they will contract with certain associated con- 
tractions or relaxations of other muscle fibers of 
the same function to associate properly movements in 
the joint. They are, therefore, a most essential part 
of the joint physiology and of primary importance in 
protecting the joint from stresses not in accordance 
with the design of the joint. It follows that if the co- 
ordination of their forces can be altered or elimi- 
nated, the joint will lack protection. There are many 
factors which may involve muscle tissue directly and 
vary its normal response to its nerve stimulus. 
Viscerosomatic reflex irritation, local toxemia, and 
fibrous infiltrations are good examples of such a 
situation, in which the function plan of the deep 
groups of muscles suffers interference. Proper co- 
ordination of these muscular forces is prerequisite to 
joint function and protection, and, when absent, the 
joint becomes injured by application of usual forces, 
stresses, and body movements. 


This point may be illustrated in the following 
manner: A gastric irritation is referred back through 
the related cord segments as an unusual stimulus, 
which is in part referred to the intrinsic muscles, or 
to a part of the intrinsic muscles related to those 
segments. In such a condition the response of muscle 
to usual stimulus might be varied. The contraction 
of some of the fibers might be exaggerated or the 
antagonistic group might fail to relax properly. The 
result would be imperfect co-ordination of the in- 
trinsic muscles. If usual movements were initiated 
into the articulation, in-co-ordinate muscle activity 
would permit or insist upon the articular structures 
receiving the forces and transmitting the forces in a 
manner not according to the joint design. Struc- 
tures and surfaces not adequate to the responsibility 
would be required to sustain tensions and pressures 
beyond their normal capacity with resulting injury. 
This injury is the essence of lesion. 

The second important application of this physi- 
ological factor appears as an interference with the 


application of properly directed forces in articular 
adjustment. 


There are pathological pictures around vertebral 
articulations, usually called very acute lesions, in 
which some of the musculature is temporarily in 
spasm. These muscles may become so hypersensi- 
tized that the slight added stimulus of gentle move- 
ments is sufficient to produce actual spasm of the 
muscle bundles. Muscles in this condition mav not 
permit sufficient movement of the joint to inau,surate 
a manipulation. Sufficient relaxation of the antago- 
nists cannot be effected to make co-ordination possible, 
with the result that a properly directed manipulation 
cannot be made effective. In fact forced movement 
in this state increases the lesion pathology, and may 
produce additional lesion conditions. 

This illustrates one of the major natural pro- 
tective factors which are a part of many joint units. 
Some joints are supplied with sufficient ligamentous 
supports and do not require other protection from 
exaggerated movements, while many do not have 
adequate ligaments but do include in their protection 
groups of muscle which may be contracted to stop 
movement at some point. Another excellent illustra- 
tion of this muscle support is found in the inter- 
phalangeal articulations of the hand, in which the sup- 
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porting ligaments which limit overextension are not 
adequate alone to the protection required. There- 
fore, the added protection is afforded by the presence 
of the flexor groups of tendons which, in the course 
of normal activities, are brought into play as their 
services are demanded. It is a well-accepted princi- 
ple of the physiology of skeletal muscles that as a 
muscle or group of muscles approaches a maximum 
of extension, the tonus increases and actual contrac- 
tion begins. This phenomenon is the result of ordi- 
nary proprioceptive reflexes. This contraction oc- 
curring at or near the limit of extension of the muscle 
fiber cannot voluntarily be eliminated like other primi- 
tive reflexes. 
RECAPITULATION 


Part I.—Fibroblasts are normally found in all 
fibrous material. The numbers vary greatly in health 
and in disease. An additional source of fibrous ma- 
terial comes from retrograde changes in white blood 
cells. A third source results from the dissolution of 
the parenchyma of inflammed tissue. 

We can expect repair of somatic tissue as long 
as there is life. Repair will be greatly benefited by 
any improvement in the mechanical alignment, be- 
cause fibroblasts are more numerous near points of 
stress, and multiply with irritations. 

Fibrous material is present not only in the skele- 
tal structures, (bones, cartilages, ligaments, tendons, 
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supporting walls of synovial linings and bursae) but 
also in the sheaths of muscles, nerves, arteries, and 
veins. 

Vast improvement in any visceral situation will 
follow correction of structural alignment, because of 
improvement in nutrition to nerves, arteries, and 
veins. 

Part I].—Lesser forces applied to a joint in a 
manner for which the joint is not designed, may in- 
jure soft tissues first. 

Greater stresses applied in the direction for 
which the joint is designed will produce bone injury 
before ligamentous injury. 

An ordinary hinge joint, forcibly sidebent, suffers 
soft tissue injury. If overflexed or overextended, bone 
injury will come first. 

Part I11.—Osteopathic joint lesions occur 
when for any reason, the protective mechanism of 
the joint is overcome, such as trauma, local toxemia, 
or viscerosomatic reflex. 

Careful search may disclose the underlying cause 
and the nature of the interference suffered by the pro- 
tective mechanism. 

Examination of the causes may be valuable in 
the elaboration of a treatment program, in arriving 
at prognosis, and in the selection of an applicable 
technic for correction. 
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The term “basic lesion” may be applied arbitrarily 
to any osteopathic spinal joint lesion which occurs 
at a given region in many individuals and is the basis 
or underlying foundation upon which grows further 
structural derangement. Basic lesions may mark the 
extremes of, and are definitely related etiologically 
to, contractured muscle masses. They may be pri- 
marily traumatic in origin, but will develop inevitably 
under postural strains according to certain definite 
physiological laws. Upon their adequate correction 
depends the release of soft tissue tensions and the 
restoration of equilibrium to the spinal column, 
whereas the correction of other lesion pathology inci- 
dental to them will not affect materially the relaxation 
of major muscular contractures. Even though the soft 
tissue disturbance be quite extensive, correction of 
the primary structural focus soon dissipates it. One 
might compare the basic lesion to the key log in 
the jam. 

It is easy to see that sacral malalignment might 
be called a basic lesion. No one will deny the prev- 
alence of osteopathic pathology at the junction of the 
pelvic girdle with the spinal column. By far the 
greater majority of patients coming into the office 
with acute and chronic lesions have definite trouble in 
this region. Given a “tilt” here, there will be trouble 
elsewhere sooner or later, anywhere from the arches 
in the feet to the occiput. Spastic erector spinae, 
thigh adductors, and psoas muscles are the rule. 
While the cause is usually to be found in an acci- 
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dent or injury, yet a badly fallen arch, a twisted 
ankle, or a short leg will induce very quickly a sec- 
ondary lesion at the sacrum which becomes basic 
to pathology in its immediate environment and beyond. 
While the correction of a third lumbar lesion might 
be very important, yet normal articulation of the 
sacrum all around is much more important, for both 
immediate and lasting results. The mechanics of the 
sacrum when the body is in the upright position makes 
this particular region much more of a key log than 
it would be if the human animal walked on all fours; 
that is, of all the so-called basic lesions, this is the 
most fundamental. However, there are two or three 
others whose significance we must not miss even 
though they be to a degree compensatory or sec- 
ondary to this. 

The fact is that the other basic lesions to be 
mentioned are compensatory to sacral malalignment 
to such a degree that we can forecast definitely and 
accurately not only their presence but also their 
direction of distortion (dangerous as it may be to 
take it for granted) in the vast majority of cases. 
To recapitulate, if the pelvis is “twisted” we can be 
reasonably sure of two or three other twists in definite 
regions and directions because of compensating physi- 
ology, and between these regions will be found definite 
muscular contractures. Upon recognition of such 
fundamental concepts rests all “the law and the 
prophets” as far as complete and lasting elimination 
of any and all osteopathic pathology is concerned. 
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Of course, toxic and viscerosomatic reflexes are not 
included in this. What sins of promiscuous “popping,” 
what myriads of indiscriminate cracking, have been 
perpetrated upon persevering patients because of the 
failure of the operator to reason from cause to effect 
and recognize that if the basic lesion were really re- 
moved the resulting lesion would not recur. Ideally 
it should not be necessary to correct any lesion more 
than once. To approach this ideal one must be well 
grounded in the basic physiology of the spine. 


For the purposes of this discussion we do not 
need to specify as to the relative position of sacrum 
or ilium. We can simply state that on one side or the 
other the integrity of the articulation has been 
threatened. Nature has called a halt to further excur- 
sion by every means at her command. Soft tissues 
have responded; there is a fixation of greater or less 
degree in one sacroiliac joint in relation to the oppo- 
site. This joint in which normal movement is the 
least apparent is our basic lesion. It should be re- 
membered that motion, or a relative lack of it, is one 
of the criteria by which all lesions are detected. Given 
this fixation on one side of the pelvis, we can state 
almost positively that we will find certain other lesions 
above, which we have chosen to include in our category 
of “basic lesions.” Upon these three or four, again, 
will be superimposed most of the structural pathology 
found, and upon the correction of these three or 
four depends the permanent abolition of that pathol- 
ogy. What are the other lesions? 


For purposes of discussion let us suppose that 
the fixation is in the right sacroiliac joint, although 
it may occur even more frequently on the left side. It 
is understood that enough time has elapsed—we could 
not say how many days or weeks except that it does 
not take long—for nature to attempt complete com- 
pensation. By a physiological mechanism, which we 
will attempt to explain later, the body manages to 
keep the center of weight over the center of support, 
but at the cost of some necessary breaks in the 
smooth continuity of spinal segmental relations. The 
most constant of these breaks comes at the second, or 
less often the third, thoracic vertebral joint, where 
there will be a fixation on the opposite or left side (a 
rotation lesion with the transverse process up and 
forward on the left). The tension in the erector 
spinae mass on the side of the pelvic fixation has 
tended to approximate the crest of the right ilium and 
right transverse process of the second thoracic ver- 
tebra (See Plate I), pulling the latter down and back. 
To state it in another way: This is the point in the 
spine where the forces of postural strain result in a 
gap or torsional separation as the effort to maintain 
the erect posture causes a transfer of forces from one 
side of the body to the other. 


If we think of the weight of the head and the 
force of gravity operating down through a mobile 
column of bones to a foundation that is out of plumb, 
we realize that by some means or other nature must 
curve or warp this mobile column in such a way as to 
keep the center of weight over the center of support. 
Otherwise the pull of gravity would soon become in- 
tolerable. We do not often find an even and symmetri- 
cal “S” curve resulting with the occiput directly over 
the sacrum. Instead there is a torsional effect rather 
uniformly straining, but not lesioning, a group of 
vertebral articulations in one direction up to a certain 
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point. There a “break” occurs (basic lesion). The 
articulation is gapped and the vertebra in lesion is 
rotated. Above this point the strain continues on the 
other side with a degree of continuity to another 
“break,” and so on. Fixations soon occur at these 
“breaks” because stretched and tired muscles are re- 
placed quickly by fibrous tissue and overstretched 
ligaments thicken and become fibrosed. 


In the neck the hiatus comes at the third, or less 
often the fourth, vertebra. With the muscle tension 
apparent on the side opposite that in the thoracic 
region, we find, in our hypothetical case, the transverse 
process of the cervical pulled down to meet the 
uptilted thoracic transverse process on the left side, 
or, in other words, a fixation of the right transverse 
process of the third cervical up and forward, (See 
Plate 1). We find these three basic lesions present 
in nearly all of the chronic lesion cases that we have 
had an opportunity to study. 


It is a long stretch from the sacroiliac to the 
upper thoracic region, however, and we find almost 
as frequently gapping or torsional strain at the sixth 
or seventh thoracic in which there is a rotation lesion 
with the transverse process down and back on the side 
opposite the sacroiliac fixation. 


Thus we visualize the results of nature’s efforts 
to maintain the erect posture on a slanting founda- 
tion. To restate it, even before general muscle tension 
has metamorphosed into contracture and fibrosis, the 
strain tells to such an extent that certain weak points 
show up. A crack appears in the continuity of the 
curve as one vertebra shifts to the extreme limit of its 
normal motion on its fellow. Rather than allowing 
excessive strain on all, nature lets one joint give to 
the locking point and then speedily “splints” it and 
produces a fixation. The other joints above and below 
may thus maintain some degree of their normal activity 
and function. Or again when the foundation becomes 
changed to the off-level, the spine, if it maintains its 
erstwhile relationships, must extend upward at an 
angle with the vertical. This it can not do for more 
than a few seconds without extreme fatigue, so the 
muscles skew it in the opposite direction and again 
higher up, back in the same direction. Instead of 
smooth curves, torsional breaks occur—at the weak 
points. 

Just why these points are weak needs explanation. 
But first we should mention some of the lesser evi- 
dences of the torsional straining process which we 
believe to be in operation. For instance, in a bad case 
there may be distinct evidence of the effort of indi- 
vidual vertebrae to get out from under the strain in 
the lumbar region with the fifth and the third rotated 
in one direction while the fourth and the second twist 
to the opposite side. Certainly this is not a process of 
curvature, but a segmental squirming under undue 
overhead pressure. Similarly, the atlas may be fixed 
posteriorly on the side opposite the third cervical 
fixation. 


In passing we should mention one or two other 
points of interest. Of course, in the thoracic region 
there are associated rib lesions, corresponding to those 
of the vertebrae. These rib lesions are surprisingly 
often landmarked with trophic skin lesions such as one 
pimple, or if you will, just one “shingle,” about where 
the posterior cutaneous branch of the spinal nerve 
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Plate I.—Given a fixation of the right sacroiliac joint, there will be a fibrotic condition of the muscles with tension on the same side, 
extending usually as high as the upper thoracic lesion. From this point on up, the tension occurs on the opposite side to the upper 


cervical involvement. 


Plate I].—The latissimus dorsi muscle, arising as high as the spine of the seventh thoracic, makes an hiatus above this point. 


Plate III.—The serratus posterior superior muscle originates along the ligamentum nuchae below the third cervical vertebra and along 
the upper thoracic spinous processes to exert a pull on the ribs above the sixth. The suboccipital group of muscles exerts all of its influence 


above the third cervical. 


Plate IV.—The splenius muscle has been divided arbitrarily for purposes of illustration. 


The origin of the cervical portion again 


allows strain at the sixth thoracic while its insertion taxes the third cervical. The splenius cervicis produces a powerful pull from the mas- 


toid process to points below the third cervical. 


Plate V.—The iliocostalis lumborum muscle inserts into the lower six or seven ribs. 


It is concerned in rib lesions mentioned in the text. 


The iliocostalis cervicis arises from the upper six or seven ribs and inserts into the transverse processes of the fourth, fifth, and sixth 


cervical. 
cervical. 


The iliocostalis dorsi bridges from the upper six to the lower six ribs. 


Points of weakness are the sixth thoracic and third 


Plate VI.—The longissimus cervicis muscle arises from the transverse processes of the upper six thoracic and, more or less bridging 


the second thoracic, inserts into cervical transverse processes as high as the second. 


The longissimus capitis exerts a powerful tension 


from the mastoid to the side of the neck just above the second and third thoracic. 


Plate VII.—The spinalis dorsi muscle splints the spine below the second. The spinalis cervicis arises principally above the second thoracic 
and inserts principally below the third cervical. The spinalis capitis again pulls from the occiput to a point above the second thoracic. 


Plate VIII.—The semispinalis cervicis muscle pulls between transverse processes above the sixth thoracic and spinous processes from 
the second or third cervical on down. The semispinalis capitis pulls on transverse processes on down through to the sixth thoracic. 


emerges. While studying the two sides of the thorax 
separately we have, on occasion, thought to mark the 
lesions found, with a flesh pencil, so that the approxi- 
mate location could be noted easily from the opposite 
side. Surprisingly often the place was already marked. 
Is it illogical ? 


Admittedly the compensatory basic lesions in the 
thoracic and cervical regions of a chronic case of pelvic 
twist are the result of long-continued muscle pull and 
nature’s effort to ease the strain. Like the old horse 
lolling on one hind leg and then the other, nature 
allows the spine to lop to one side and then to the 
other so that ligaments may carry the strain at its 
points of greatest intensity. The acute lumbago pre- 
sents enough muscle pull to produce noticeable body 
distortion. Continued into a chronic stage the muscle 
becomes fibrosed. Even after that the same points of 
weakness are apparent. We may say that the patient 
has a scoliotic tendency. Yet, all too many have not 
the slightest indication of a curvature. Nor can we 
reconcile the right-left, left-right torsional squirming 
of the individual vertebra or groups of vertebrae with 
what we would expect to take place in a gently arching 
scoliosis. So we are advancing another hypothesis for 
what it may be worth. 


In the wreck of a freight train four or five cars 
tilt one way almost as a unit. Then a break occurs for 
no apparent reason and the next group is strewn the 
other way. Buckling forces acting on a string of con- 
necting units are manifested by this phenomenon of 
alternating tortional deviation. In the spine we believe 
there is a very definite reason for these several loci 
minoris resistensiae. 


It is, we believe, nothing more nor less than actual 
weakness at these points in the armamentarium of 
muscles that helps maintain the column of bones. Care- 
ful analysis shows that in these regions: between the 
sixth and seventh thoracic, between the second and 
third thoracic, and between the third and fourth cerv- 
ical, occur hiati in muscular attachments. We have 
sketched most of the longer muscles of the five layers 
of the back somewhat diagrammatically to illustrate 
this point. While by no means universally true, it will 
be seen that many important muscular attachments oc- 
cur above or below these points so that the gap be- 
tween falls into the category of a weak link. Naturally 
buckling would occur here before it could put in its 
appearance in more strongly protected articulations. 


To substantiate this contention we have invariably 
found corresponding muscular tensions to be relieved . 
entirely only by thorough release and mobilization of 
all gap strains at the specified points in the spinal 
column. Incidental lesions between made little or no 
difference. Basic lesions did. They could not help 
it. They were basic to the soft tissue contractures. 


Needless to say it is wasted effort to attempt 
a correction of any of these incidental lesions or 
basic fixations above the pelvis and expect to have 
permanent results unless the foundation below is 
adequately cared for. We do not propose to go into 
methods of technic in this paper. We do wish to 
register a vigorous protest against the habit of “crack- 
ing” and “popping” every possible articulation. In 
the light of the above it is not only futile but worse 
than useless. Further trauma to sclerosing muscles 
can only increase the pathology. Skillful correction 
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of these strategic points, on the other hand, will release 
all soft tissue tensions between. These soft tissue ten- 
sions should not be mistaken for bony lesions as they 
so often are by the careless or inexperienced operator. 
Motion is the criterion. One will usually find motion 
in the intervening articulations even though there is 
fibrosis in the muscles. We must release the pull on 
the guy ropes by correcting basic lesions and let the 
other joints alone unless they really are in lesion! 
It is just the difference between “engine wiping” and 
specific osteopathy. 


To make a practical application of our thesis as 
to basic lesions, we wish to cite two specific condi- 
tions attributable to lesion pathology that are defi- 
nitely in line with such perverted spinal physiology. 
The first is torticollis. We read a statement once to 
the effect that the author was getting much better 
results in wryneck by correcting the innominate first. 
Wittingly or unwittingly he had hit upon exactly the 
same fundamental conception with which this paper 
deals and was profiting thereby. No doubt he had 
had patients remark many times, as we have while 
freeing up the lumbar and thoracic regions, that 
already the tension was lessening in the cervical. 
Torticollis is described in osteopathic texts as an acute 
lesion of the third or fourth cervical vertebra. What 
have we then if not an acute exacerbation of our fun- 
damental pathology as represented by the basic lesions 
shown in Plate I, with special emphasis, of course, on 
the cervical and upper thoracic musculature? If there 
is any truth to the reasoning in this paper, logical treat- 
ment must consist first in relieving the tensions lower 
down if we expect to accomplish anything quickly and 
easily above. Experience would lead us to prefer con- 
fining our efforts to the lumbar and thoracic, without 
touching the cervical, if we could treat only one region. 


The second specific application illustrates the 
futility of attempting local lesion correction in many 
instances when muscle tensions of distant origin are 
really responsible. A doctor presented a_ badly 
depressed and rotated sixth rib with tremendous 
edema and infiltration of the tissues about it. There 
seemed to be little possibility of a successful rib cor- 
rection under the circumstances, but release of the 
extreme muscle tension extending down to a posterior 
sacroiliac lesion gave symptomatic relief at once. 
(See Plate V showing attachments of ilio-costalis 
lumborum muscle.) He later admitted that two other 
doctors had tried without success to correct the rib 
for a period of nearly an hour. We should be con- 
tinually on the lookout for these basic, key-log lesions 
to unlock the difficulties encountered in everyday 
practice. Whether the explanation be right or wrong, 
the irrefutable fact exists: the vast majority of acute 
and chronic spinal lesions occur at these points and 
as we recognize them and release them, we shall 
acquit ourselves as skillful osteopathic technicians. 


SUMMARY 


Given a fixation of the sacrum in relation to 
the ilium on one side, there almost always will be a 
second or third thoracic lesion on the opposite side 
and a third or fourth cervical lesion on the same side. 

These lesions, and some others occurring less 
frequently, are brought about largely through muscu- 
lar tensions and fibroses, secondary to the pelvic dis- 
turbance. 


The reason why these particular regions are 
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involved more than any others is to be found in the 
fact that origin and insertion of muscles in the five 
layers of the back as well as some anterior spinal 
muscles permit a weakness at these points. 
Intelligent osteopathic manipulative work depends 
upon an appreciation and application of these facts 
as exemplified in such conditions as torticollis and rib 
lesions brought about by erector spine spasm. 


1550 Lincoln St. 


Basis of Work at Sunny Slope 


LOUISA BURNS, D.O. 
South Pasadena, Calif. 


Research work at Sunny Slope was begun early 
in 1918. Previous studies made by Drs. C. P. Mc- 
Connell and J. J. Pearse, by Dr. W. J. Deason and 
his associates in the American School of Osteopathy, 
and by Dr. C. A. Whiting and others in The Pacific 
College of Osteopathy were studied with care. The 
plans made by Dr. C. M. T. Hulett and others in 
the laboratory of The A. T. Still Research Institute 
in Chicago were especially considered in making 
plans for the new work. The advice of many local 
osteopathic practitioners was asked and much aid 
was given by these friends of our work. Some pre- 
liminary experiments were made to try out certain 
problems of technic. 


The plans made after these discussions in 1918 
at Sunny Slope have been followed from that time, 
for nineteen years. Each step had led to the need 
for further investigation, so that what promised at 
that time to be merely a matter of a few years of in- 
tensive study has proved to be increasingly compli- 
cated and difficult. The following paragraphs have 
been taken, almost verbatim, from records on file 
since 1918, and the aims indicated have been kept 
constantly in view. 

HYPOTHESIS 

At this date (1918) clinic reports and experi- 
mental evidence justifies the formulation of a pro- 
visional statement or thesis, to be subjected to further 
study. After comparing all the reports accessible, 
this thesis may be stated very briefly: 


“The abnormal condition called bony lesion 
exists, and it may cause disease in distant parts of 
the body.” 

COROLLARIES 


Several problems depend upon this thesis, and 
their solution is essential to further and more ade- 
quate study: 


(1) If the abnormal condition called bony 
lesion is truly a disturbance in the normal relations 
of bones, a similar condition could be produced in 
laboratory animals, by such strains or other condi- 
tions as might cause the bony lesions in human sub- 
jects. 


(2) If the bony lesion can be reproduced in 
animals, either as a disturbance in bony relations or 
as some other pathological condition, disease should 
occur in distant parts of the bodies of animals so 
affected, provided the hypothesis is a fact. 


(3) If these two conditions can be met, the 
correction of such bony lesions should result in at 
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least partial recovery from diseases so produced (the 
extent of recovery dependent upon the amount of 
pathological change which had been produced in the 
affected tissues). 


(4) If these three conditions can be met, a 
study of the tissue changes concerned during path- 
ogenesis and recovery should increase our under- 
standing of the nature of bony lesions and of the 
changes produced in tissues, and should render 
prognosis more nearly accurate, treatment more ef- 
ficient and preventive measures of greater value than 
is now the case. 

PLANS 

The first step is to be a search for some efficient 
and adequate method of producing, in laboratory 
animals, the conditions already described for human 
subjects as the bony lesion. If this can be accom- 
plished in laboratory animals, the first condition of 
the hypothesis is established. Further study of the 
lesion and its effects will thus be facilitated. (The 
Sunny Slope plans were made de novo, though not 
overlooking the earlier reports mentioned above). 


The second step is to be the study and descrip- 
tion of the tissues concerned in the lesion, during 
various intervals of time after the lesion has been 
produced. 


The third step is to be the continued comparative 
observation of lesioned animals and of similar ani- 
mals not lesioned, as controls. These observations 
are to be terminated, at different time intervals, by 
the death and autopsy of the subjects. 


The fourth step is to be the search for adequate 
methods of correction of the lesions, and the study 
of the results of the correction. 


CRITERIA 


It is necessary to determine various criteria in 
order that the existence of the bony lesion might be 
established or denied, in any animal or group. 


_ According to all available information, the 
existence of a bony lesion is held to be dependent 
upon certain criteria: 


__ (1) Palpable disturbance in articular relations, 
with no evidence of actual trauma of the tissues. 


_ (2) Abnormal palpable quality of adjacent soft 
tissues (tension, edema, congestion). 


These two objective factors, alone, are to be 
considered essential to the diagnosis of a bony lesion, 
in the experiments planned. Verifying factors, not 
always suitable or available, include: 


(3) Study of stereoscopic x-ray plates. 
(+) Postmortem studies of the affected tissues, 
including various biochemical and _ microscopical 
methods. 


Subjective symptoms, such as discomfort, are 
considered not suitable criteria in animals. 


Criteria for normality in experimental animals 
include many factors. At first, the animals are to be 
purchased or donated. Those which are found nor- 
mal, after examination, may be used for experiment 
or for breeding. By careful breeding it is hoped that 
uniform strains can be developed whose study will 
give more accurate findings. 


Criteria for disease include any departure from 
normal findings, antemortem or postmortem. 
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Criteria for the etiological values of bony lesions 
in disease depend at first upon pathological condi- 
tions found at autopsy. Later, the sequence of symp- 
toms which duplicate cases previously observed, may 
be considered evidence of etiological values. 


Criteria for the correction of a lesion include a 
return to normal palpable position of the bones con- 
cerned in the joint lesion and of the return to normal 
palpable qualities of the adjacent soft tissues. Cor- 
roborative evidence in stereoscopic x-ray plates and 
autopsy findings is to be sought in selected cases. 


Criteria for return to normal of diseased tissues 
presumably affected by lesions include, first, the re- 
lief of abnormal functions antemortem, and second, 
a description of the tissues examined postmortem, 
including such biochemical and microscopical methods 
as seem applicable. 


METHODS OF EXAMINATION 


Examination of animals for breeding, or lesioned 
animals, or animals to be lesioned, or animals sub- 
ject to abnormal conditions for which records are 
considered useful, must be made by two or more of 
us working independently. In case of doubt, animals 
are to be discarded or held for further study. 


Visitors may help in this examination, but their 
findings must be verified by two of us. Persons who 
are skilled in our work and visit us frequently are 
included as being associated with us. (Drs. C. P. 
McConnell, Georgia Steunenberg, Lillian Whiting, 
Homer Arnold, Clara Stillman, R. D. Emery and 
others, have given very freely of time and skill, and 
their findings have always been verified by postmortem 
examinations. ) 


One of us is to examine the animal, making such 
notes as may be useful. Findings are to be kept 
secret for the time. Others then examine the same 
animal, in the same way. Notes are compared later. 
If these agree, they are considered final. If the find- 
ings do not agree the animal is to be returned to the 
cage, for too long and repeated palpation may cause 
an abnormal condition of the tissues. Such an ani- 
mal is not to be used for breeding, however. It can 
be used for certain experimental work, provided the 
facts are properly noted. At its autopsy, the cause 
for disagreement must be sought and all of those 
who disagreed must be informed of the findings. 


The rabbit is to be watched, in its cage, and 
posture noted; also its general appearance, nutrition, 
condition of fur, condition of eyes and ears, and any 
other factors visible at that time. Then the animal 
is to be removed from its cage, with gentle handling. 
If it should struggle energetically, it is to be returned 
to the cage; struggling cannot be proved harmless, 
and may produce bony lesions. Nobody must use 
enough force to enable the rabbit to cause a lesion by 
struggling. Removed from the cage, it is to be 
placed on the table or floor and allowed to walk 
about; gait and other visible factors are noted but not 
mentioned until later. 

The rabbit is then to be placed on a wooden 
bench, in a good light, and visible factors again noted. 
The eyes, face, ears, mucous membranes of nose and 
throat, are visible or can be made so without caus- 
ing discomfort to the rabbit. These are noted but 
not mentioned, in order that all factors may be noted 
independently. All of these things can be done by 
several persons at the same time. No comments are 
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to be made until all have completed this stage of the 
examination. 


Palpation can be done by one person only, at 
the same time. Palpation begins with the head, 
noting any asymmetry of the face or skull. (This 
usually can be omitted after the first or second ex- 
amination of any animal.) Palpation of the spinal 
tissues follows, usually beginning with the thoracic 
spinal column, for convenience. Rabbits seem to en- 
joy this while they are more apt to struggle if the 
palpation begins with the cervical spinal column. 
Hence, it is better to begin with the quieting thoracic 
manipulation. The lumbar spinal column is next ex- 
amined, then the cervical spinal column, the occipital 
relations, the mandibular, and the anterior muscles 
of the neck. 


The thorax is best examined by placing the two 
hands over the anterior and lateral aspects of the 
thorax, one on each side. The breathing movements 
of the rabbit enable any rib lesions to become ap- 
parent by palpation. This is to be done in all cases. 
The exact nature of the rib lesion, if any, must be 
determined by other methods. (Dr. J. S. White 
of Pasadena, and Drs. Marion Burns and J. W. 
Scott of Los Angeles will take x-rays. The facts so 
determined are to be noted in connection with the 
actual reports.) 


Palpation of the abdomen and pelvis completes 
this stage of the examination. 


SPECIAL TESTS 


The breathing is to be counted while the rabbit 
remains in the cage or is being observed on the bench. 
While the thorax is being examined, respirations are 
to be counted again. Any marked differences in the 
two counts shows that the rabbit is unduly affected 
by the handling. It should then be returned to its 
cage and further palpation postponed until another 
day. If the handling has been so gentle that these 
undue effects seem without adequate cause, the rab- 
bit is disqualified for crucial experiments or for 
breeding. It can be used for preliminary studies, if 
needed. 


The pulse is to be counted in the carotid arter- 
ies or the heart beat may be used for the purpose. 
Undue variations in the beat are associated with 
undue variations in the respiratory count and must 
be treated in the same manner. Pulse counting is 
not an invariable part of the examination of the rab- 
bit. 

We have no satisfactory method of determining 
the blood pressure. An artery of a leg can be found, 
which can be subjected to pressure, and the effects 
of this pressure upon the pulse in the same artery 
noted. This gives some information of a general, 
but still sometimes useful, nature. It is not invari- 
ably a part of the examination. 


ACCIDENTAL LESION WITH RECOVERY 


The following case report of a rabbit with an 
accidental lesion of the fourth thoracic vertebra, with 
osteopathic treatment and recovery, may be of inter- 
est because the record is more nearly complete than 
is usually possible for human subjects. Similar cases 
occur frequently in ordinary osteopathic practice, but 
human subjects cannot be subjected to timely and 
normal postmortem examinations, nor is it usually 
possible to secure satisfactory records in human cases. 
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The following is a copy of the record on file at 
Sunny Slope: 


January 5.—Rabbit 2 T 114, male, aged seven- 
teen months, normal, born of parents themselves 
normal from birth. Grandparents had been under 
observation during adult life. Normal ancestry thus 
evident for two generations. Neither parents nor 
grandparents had produced abnormal young; all were 
used for breeding and had seemed normal according 
to the routine employed at Sunny Slope. 


Gait and posture: easy, alert, symmetrical. 

Fur: clean, soft, no stains. 

Eyes: bright, full. Vision seems normal; eyes fol- 
low moving object symmetrically. Pupils react to light 
variations quickly and symmetrically. 

Ears: clean, erect; return to erect position quickly 
after being folded. 

Face and skull: symmetrical in every visible and 
palpable factor. 

Membranes of nose, mouth and pharynx: pink, soft, 
clean. 

Respirations: even, symmetrical, regular; about 20 
per minute. 

Pulse; strong, regular; 90-100°per minute. 

Abdominal muscles: strong. 

Abdominal viscera: uniform on palpation. 

Spinal tissues: muscles strong; uniform; symmetrical; 
no palpable irregularities. 

Spinous and articular processes: form even, regular, 
symmetrical curves. 

These findings, with the family history, indicate that 
Rabbit 2 T 114 is suitable for experimental tests. It was 
decided to give him a lesion of the atlas later in the 
month. 


January 20.—Rabbit 2 T 114 again examined 
with reference to experimental study. 


Abnormal condition evident at once. Examina- 
tion showed: 


Gait and posture: inert, uninterested. 

Fur: clean, soft, no stains. 

Eyes: dull. Vision, not tested. Pupils react to light 
slowly. 

Ears: drooping; return slowly after being folded. 

Face and skull: symmetrical, as before. 

Membranes of nose, mouth and pharynx: dull, rather 
bluish in tint. 

Respirations: 27 per minute. 

Pulse: 120-130; irregular. 

Abdominal muscles: rather softer than normal; re- 
laxed. 

Abdominal viscera: liver and spleen palpable; gas 
present in intestines and stomach. 

Spinal tissues: deeper spinal muscles at and near the 
fourth thoracic vertebra tense, hypersensitive, edematous; 
superficial muscles not palpably affected. 

Spinous process: fourth thoracic, diverted slightly to 
the left; articular processes affect the curve normally 
shown by these processes, on both sides; right articular 
process diverted slightly downward; left slightly upward, 
as enforced by the vertebral positional change. 

This lesion was not present January 5, and was 
evidently accidental. (No accident had been known to 
occur during the interim, but rabbits do jump around in 
their cages and accidental lesions do occasionally occur.) 


Treatment.—Rabbit 2 T 114 was then placed in 
a separate cage, to be used for the study of the ef- 
fects of correction of lesions. 
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Attempt was made to determine whether any 
palpable departure from normal blood pressure was 
present. No accurate means of determining the 
blood pressure of living rabbits was known to us. 
By comparing the amount of digital pressure required 
to stop the pulse in the accessible arteries of the legs 
of the lesioned rabbit and of normals of the same 
age and sex, it was palpably evident that the systolic 
pressure in the arteries of the lesioned rabbit was 
appreciably lower than that in normal arteries. 


Two treatments, given on January 20 and 21, 
were required to correct the vertebral relations. 
Spinal tissues were still somewhat edematous and 
hypersensitive. 

These treatments were devoted exclusively to 
the correction of the bony lesions. No manipulation 
of the muscles was given. (In previous tests, it had 
been noted that such preliminary manipulation of the 
muscles tends to increase the difficulties of correction, 
to prolong the period of hypersensitiveness and to 
increase the tendency to recurrence of the lesion.) 


Recovery.—Rabbit 2 T 114 was examined Janu- 
ary 22, 23, 25, 28 and 30. Spinal tissues pro- 
gressively losing palpable edema. Hypersensitiveness 
diminishing somewhat more rapidly. (This frequent 
palpation may have prolonged the abnormal condi- 
tion of the spinal muscles.) The lesion did not re- 
cur, nor did other lesions appear. During this month 
the pulse and respirations slowly returned to normal. 
On January 30, blood pressure was not palpably dif- 
ferent from that of normal rabbits of the same age 
and sex. 


Rabbit was examined at intervals of two or three 
days during February, March, April, May, and June. 
During this time the spinal muscles returned to nor- 
mal palpable quality. 


July 3.—At antemortem examination no abnor- 
mal qualities were found, according to the routine 
already indicated. Rabbit was killed by chloroform 
given in excessive amount. 


During anesthesia and after death, palpation of 
spinal tissues showed no evidence of vertebral lesions, 
or of any other abnormal condition. 


Postmortem.—Autopsy immediately after death. 


Eyes: normal in every visible quality; lens and vitre- 
ous humor clear; posterior surface of lens smooth and 
even; no evidence of retinal dislocation; no congestion 
of conjunctivae. 


Ears: external, internal, middle: no visible conges- 
tion or edema. 


Brain and meninges: no congestion or edema; cere- 
brospinal fluid not visible. 


Pharynx, nasal membranes, thyroid, larynx: no con- 
gestion or edema visible. 


Lungs and bronchi: no visible abnormal condition. 


Heart: myocardium palpably normal; excised heart 
stands firmly with no visible softening of tissue; peri- 
cardium and endocardium smooth and soft. 


Muscle from wall of left ventricle, right ventricle and 
right auricle taken for microscopic examination; three 
specimens from widely separated areas in each case. No 
abnormal condition could be found in the microscopic 
slides. 


Pancreas, spleen, liver, gallbladder, kidneys, adrenals, 
stomach, intestines, testes and scrotum showed no con- 
gestion, edema or other abnormal condition on macro- 
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scopic examination. Peritoneal, pericardial, and scrotal 
fluids all normal in amount. No adhesions found any- 
where. No anomalous structures found anywhere. 


Hydrochloric acid in gastric juice .2 per cent (normal 
for rabbit of this age and race). 


Tissues were taken for microscopic examination from 
pancreas, spleen and liver. No abnormalities of circula- 
tion or structure were visible. 


Superficial muscles at site of lesion and small deep 
muscles at level of tenth thoracic, third cervical and sec- 
ond lumbar segments were taken for microscopic examin- 
ation. No abnormal conditions were perceptible in any 
of these muscles. 


Small deep muscles at site of lesion showed slight 
brownish stains and small, rather soft, areas of con- 
nective tissue hyperplasia associated with a few of these 
stains. All these tissues were frozen, sectioned, and 
stained with hematoxylin, eosin, and methylene blue. 


Comment.—In this case, the fourth thoracic 
lesion could not have been present more than fifteen 
days. Corrective treatment was given immediately 
after the lesion was found: the correction was com- 
plete and permanent within two days. 


The spinal muscles affected by lesions usually 
return to normal condition within a few days, at 
most. In this case, the palpation, made at two and 
three day intervals in order that any recurrence 
might be quickly recognized, may have perpetuated 
the muscular disturbances. 


The fact that cardiac function was disturbed by 
the lesion is evident from the changes in the pulse 
and the respiration. The changes in blood pressure 
were not sufficiently accurate to be used as criteria. 


This case history resembles those often reported 
for human subjects and for other animals. It pre- 
sents fairly accurate findings for the progress of 
events following occurrence of a lesion and also those 
following the correction of a lesion. 


Sunny Slope Laboratory. 


Diagnostic Fog 


My brother, Dr. Charles H. Mayo, and I feel that 
there are some advantages in being able to look back half a 
century in the practice of medicine, an experience which 
taught us the value of frequent examinations of patients, 
particularly those patients who too often are classified 
as neurasthenics and neurotics, names which may cover 
ignorance and lack of sympathetic understanding on the 
part of the medical adviser. In the early days, realizing 
our deficiencies, we tried to master the complexities of 
such cases by frequent physical examinations instead of 
depending too much on extensive laboratory routines and 
long histories of the patient’s ancestors. Some of the 
greatest humiliations of my professional life have been 
the result of giving positive opinions based perhaps on a 
single examination, conducted with much dignity and at 
great length; too often the subsequent developments 
showed a sad lack of comprehension on my part, And 
by frequent examinations I mean thorough physical ex- 
aminations, not merely talking sympathetically with the 
patient and, in pursuing the art of medicine, inquiring 
solicitously for members of the family, perhaps by name. 
Today, with the enormous amount of scientific material 
available on which we attempt to base diagnosis, repeated 
examinations are even more important than formerly. To 
search for and discover a definite, basic physical finding 
may result in an astonishing amelioration of what ap- 
parently was an unrelated chronic emotional disturbance. 
—W. J. Mayo, M.D., from Proceedings of the Staff Meetings 
of the Mayo Clinic, March 10, 1937. 
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AN APPRECIATION 

The new year, osteopathically speaking, begins 
June 1, 1937, with the start of the Association’s 
fiscal year. At this time we are accustomed to sum 
up and review the efforts of organized osteopathy 
for the past years and to submit plans for the House 
of Delegates’ consideration for the forthcoming 
year. 


This last year has been a good one in Associa- 
tion affairs. There are more supporters of the 
national Association and state Associations than 
ever before. The income of the national Associa- 
tion, and therefore its expenditures, are again on 
the rise. Always, as in any well-managed associa- 
tion, plans for expanding the service to members 
run ahead of possibilities at the moment. 


Your Association offers improved facilities for 
carrying out your directions as laid down through 
your representatives in the House of Delegates and 
delegated to the officers, departments, bureaus and 
committees set up by the House. 


It speaks volumes that, throughout this depres- 
sion and the consequent loss of membership and 
advertising revenue, your organization continued to 
increase rapidly its volume of service to the profes- 
sion and to live strictly within its income. It means 
not only careful legislation, but also careful ad- 
ministration, one very important element of which 
has been the time-conserving altruistic labor of a 
large number of state and national association 
officers, and committeemen. It means, too, that 
members have been constructive, loyal and for- 
bearing, willing to help wherever possible. 


For your part in that effort, many thanks. 
For your continuing support next year and those 
to come, for your understanding appreciation of 
the problems which continually face your officers, 
for your tolerance in their inadequacies, for your 
frequent expressions of gratefulness, for your kindly 
and constructive criticism, please accept our sincere 
gratitude. 

Joun E. Rocers, D.O., President. 
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REPORT OF OSTEOPATHIC EXAMINING 
BOARDS 

There has been received at the Central office 
the annual statistical report for the year 1936 com- 
piled by the American Association of Osteopathic 
Examining Boards. It is to be noted with some pride 
and considerable interest that this is the twelfth 
annual compilation of examination statistics of the 
various examining boards. 


The editorial work and the extensive calcula- 
tions and compilations necessary to produce the 
succinct and well-prepared report may be credited 
primarily to Dr. Lester R. Daniels, Secretary of 
the American Association of Osteopathic Examin- 
ing Boards, and to his very efficient secretary. 


The report is highly illuminating and will bear 
close study and investigation by the comparatively 
few persons in the profession who are privileged 
to have access to the figures. 


Forty-four of the state examining boards have 
complied with the request for information. Some 
few boards have taken the original position that 
they have no right to reveal the information in 
their records, but practically all have receded from 
that position when assured of the useful purpose 
of the statistical study and of the discretion of those 
to whom the information is entrusted. 


Twenty-eight independent boards of osteo- 
pathic examiners reported and sixteen M.D. and 
composite boards reported. 


No report was received from Alabama, Dela- 
ware, Mississippi, Nevada, New Hampshire, and 
South Carolina. There were no reports of written 
examinations given in the states of Arkansas, 
Connecticut, Maryland, Montana, Tennessee, Utah, 
and the District of Columbia. 


The report indicates the issuance of so-called 
reciprocity certificates to two hundred osteopathic 
physicians by state boards of examiners in twenty- 
seven states. 


The records seem to indicate that 981 individual 
licenses were issued by the various boards of ex- 
aminers to osteopathic physicians, but this does 
not, by any means, mean that an equal number of 
individuals were licensed, inasmuch as to many 
individuals more than one license was issued by 
examination or by reciprocity and inasmuch as 
many of those licensed during 1936 had been li- 
censed previously in some other state—two hun- 
dred of them, indeed, by reciprocity. 


(It is to be remembered that several state 
boards did not report results:) 


The number of licenses issued by examination 
was greater by 162 last year than during the pre- 
vious year and is by far the largest for any year 
since 1925 when the collection of such statistics 
was begun to be collected. The increase in num- 
bers of those passing M.D. or composite boards and 
those passing independent boards is in about the 
same ratio. 
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It is apparent from the report that in the re- 
porting states, since and including the year 1935, 
5,486 licenses have been granted by examination. 
Since in past years a larger number of states did 
not report, it seems probable that the total number 
of licenses by examination was very much larger 
than the quoted figure. It is to be remembered that 
many individuals take more than one examination, 
but it is also to be remembered that most individuals 
who have obtained more than one license have 
obtained them on the basis of reciprocity or of 
endorsement of credentials. The figures quoted, 
then, are minimum in so far as the number of 
licenses issued is concerned. We could guess, only, 
that most members of the profession hold on the 
average two or more licenses. 


Failures of applicants in New York and Massa- 
chusetts bring down severely the average the coun- 
try over. 

The records indicate that during 1936 in certain 
instances Boards of Examiners in Massachusetts, 
Maine, Vermont, North Carolina, Florida and Mis- 
souri, gave examination to graduates of osteopathic 
colleges not upon the approved list of the Association 
and not affiliated with the Associated Colleges of 
Osteopathy. Twenty-six such individual graduates 
took 50 examinations, failing in 37 and passing in 13. 

The report is accompanied by a very carefully 
edited set of examination questions compiled by the 
secretary of the Association of Osteopathic Examin- 
ing Boards from lists submitted by various state 


boards of examiners. 
R. C. Me. 


THE FORTY-FIRST ANNUAL CONVENTION 

Once a year members of the osteopathic pro- 
fession gather in one great central meeting place 
to exchange experiences, to announce discoveries, 
to increase their skill as physicians, and to plan 
for the future of osteopathy. Now, as never before, 
is the need for a closely knit organization recog- 
nized. Laws concerning social security, socialized 
medicine, industrial compensation, food and drugs 
are now in the making and vitally concern osteop- 
athy as well as the other healing professions. 


When President Rogers raps the gavel call- 
ing the convention to order Monday morning, July 
5, and as the invocation which immediately follows 
is given to bless this gathering, every physician in 
attendance should feel a sense of responsibility for 
the preservation and perpetuation of the science 
which Dr. A. T. Still founded. 


A large attendance at this annual convention 
will be one assurance that osteopathy is going on 
and prospering. Here one may accumulate am- 
munition for the fight which is bound to take place 
this coming year as it has in every year past since 
the first school of osteopathy was established in 


1892. The relentless war waged by so-called or- 
ganized medicine against osteopathy will not cease 
even when laws have been placed on the statute 
books in every state in the Union providing for 
the practice of osteopathy without restrictions. 


Attendance at this annual convention will 
stimulate one out of a lethargy of routinism. Here 
he may learn of newer and more effective methods 
of accomplishing results; here he may brush up on 
his technical knowledge and receive the benefit of 
the teaching of those who have made special 
studies. Knowledge is power and with power things 
undreamed of may be accomplished. 


Attendance at this annual convention will re- 
store professional confidence—the feeling within 
that makes one go back home and tear his office 
apart and build it anew to make it more attractive, 
more convenient, more inspiring to both his pa- 
tients and himself. 


Attendance at this convention will be re- 
warded a hundred-fold because the individual 
physician will be “in the know.” He will know 
that the largest, most comprehensive campaign of 
publicizing osteopathy is now going on. He will 
be told how the new Committee on Public and 
Professional Welfare is functioning and how this 
campaign will be of tremendous help to him, 
whether he be from a city of 3,000,000 or a hamlet 
of a few hundred inhabitants. He will learn that 
osteopathy is scheduled to “go places” this com- 
ing year and that it is up to him to keep up with 
the pace, to keep his standard of practice up-to- 
date by study and review courses. He must be 
worthy of the things that will be said about him in 
the public press. His attendance at the annual 
convention is one way of keeping up and besides it 
increases the respect and confidence of his clientele 
in him. 

The forty-first annual convention in Chicago 
will not be like other conventions. If it were, the 
osteopathic profession would not be progressing. 
It has been said that “Every convention forms a 
treasury of knowledge, both of the brilliant and the 
workaday. This year that treasury is richer than 
it was last year, just as a good doctor is richer in 
wisdom and skill this year than he was last year. 
Each year there is more wealth to be put in—and 
more to be taken out.” 


From month to month THE JourNAL and THE 
Forum have carried announcements and stories of the 
plans for this convention. Now the convention is 
almost upon us. This issue of THE JouRNAL is the 
Convention Number. In it is published the complete 
program as well as all other convention data available 
as THE JOURNAL goes to press. Last minute an- 
nouncements will appear in THe Forum, which will 
be published about June 15. 


Shall we see you at the Convention? 
D. 


EXPERIENCE AND EXPERIMENT 

The body is part of natural phenomena. This 
fact should be kept in mind, uppermost. Its organ- 
ized energies constitute the keynote of physiological 
change. Physiological activity is dependent on the 
interaction of the component inherent properties of 
the organism and their environic conditions. The 
dynamical efiect of the structural pattern deter- 
mines the nature of its physiological manifestations, 
from cellular activity to bodily unity. It is these 
energies that are the background of physiological 
processes and of pathological involvements. Thus 
without a change in the system of structure, func- 
tional expression is impossible. 


Experience of, and experiment with, the struc- 
tural entity are the only possible means of complete 
therapeutic measurement ; for every stimulus is due 
to a physical change. Every function is registered 
in, by, and through structure. Organized structure 
is not only preeminently the framework of organic 
activity, but its activeness is function. It is organic 
determination. Every expression of the physical 
system is both an historical and a positional ele- 
ment of function. The energy manifestation is 
distinctly function; of the particular system, and 
changing in accordance with the multitude of inter- 
relationships. 


It is here that experience holds sway over 
academic cultural attainment. Foundation require- 
ments should not give place to top-heavy arti- 
ficiality. Each case, of necessity, stands on its own 
bottom of individuality ; and consequently offers its 
own distinctive technical solution. 


Each step of a technical measure is readily 
solved provided the dynamic route is kept in view. 
This means that although the statics of a lesion are 
not to be ignored, they are but the results of kinetics 
as expressed through and by the resolution of 
forces. In other words, too much attention should 
not be given to statics till the dynamics of the 
functional conditions can be elucidated. This is in 
keeping with the nature of organized structure and 
its energy expression in terms of function; depend- 
ing, of course, on the particular pattern. 


Of all the technical needs demanded by Dr. 
Still, first place should be given to his full inter- 
pretation of anatomy; inclusive of function, chem- 
ism, and symptom. It was the abstraction (or 
“extract”) of a certain concept from the primal one 
of organized structure that always met his disap- 
proval. Unquestionably experience to him meant 
the obtainment of the complete picture of ordered 
structure. And this is precisely the clinical point 
osteopathically today as it was yesterday. 


Disease “entities,” syndromes, and grouping of 
laboratory findings have their place. But they can- 
not usurp or displace the fundamental requirement 
of finding out the why of their imposition. The 
occasion and the why of osteopathic science, struc- 
tural science, rest not only in fundamental bio- 
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logical principles, but also in the substantial corre- 
lation of predisposing and exciting factors of disease. 


This is both old and new stuff. It is constantly 
new for the simple reason that nature is always 
active and aggressive in the direct line of its resi- 
dential properties, modified by their environic con- 
ditions. Such is the nature of the physiological 
process. Bodily manifestations cannot be otherwise 
than a full picture of the constant conditioning of 
the registrations. And continuous experience holds 
the key. 


The lesion is a process, an involvement, of the 
body under certain conditions. And the conditions 
are never duplicated, except in a certain relative 
pervasiveness of environment. There is always 
some characteristic difference in each case of a 
series ; as well as a difference in each case following 
an effective treatment. This is of vast import prog- 
nostically; wherein the potency and aptness of 
osteopathy are commanding features. Nothing 
short of a continuous renewal of technical experi- 
ence and experiment will fully suffice in any diag- 
nosis or therapeusis. 


Prognosis does not rest alone on statistics, 
although they provide valuable evidence. Far from 
it, in so far as totality of requirement is concerned, 
when it comes to the always individual case. Prog- 
nosis, knowing beforehand, is comprised of ele- 
ments pertaining to causative forces. It is, exactly, 
the nature of the underlying forces which should 
be determined before the outcome of a process can 
be forecast. For this reason, ordered structure 
should be appraised in no uncertain terms. This 
means that there is always an explicit assertion on 
the part of nature which determines the character 
of a disorder and thereby the style of the required 
technic; not a formula, which restricts conditions 
right at the inception; instead a living, plastic, 
aggressive process which should be elastic enough 
to meet inherited properties, environic influences, 
and contingencies. 


Body mechanics should be interpreted in terms 
of physiological processes; which demands versa- 
tility, for such is the nature of the physical organ- 
ism. And the patterns of minutiae are highly 
important. Thus it is shown that tactual develop- 
ment depends upon the recognition of the neural 
sense associations; which reveals the underlying 
activity pertaining to the obtainment of detailed 
structural diagnosis, of prognostic efficiency, and 
of manual skill. 


The osteopathic road is constituted of special- 
ized knowledge of ordered structure, of physio- 
logical differentiation, and of the transformation of 
energy, which basically is the root-source no less 
of the functional index than of the pathological 
involvement. Experience and experiment are the 
keynotes. 


Differentiated tissue means nothing less than 
specialized function, whose roots extend to the 
deeps of embryologic development. The significance 
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of energy transformation is obvious. For the func- 
tion of each detailed physical system is dependent 
upon the energy inherent in its particular pattern. 
Evidently attention to structural minutiae is tech- 
nically essential. 


Each generation, even each individual, has its 
particular problems. Fogyism enters where an 
attempt is made to continue and accentuate tempo- 
rarily established secondary values. Nevertheless 
there is a basic groundwork of any physiological 
departure or divergence that cannot be safely ig- 
nored. And this is of the nature of ordered struc- 
ture. Its basic principles remain constant; although 
there are innumerable applications, expressed either 
by evolutionary or retrograde change. Adjustment 
is a universal principle. 


Dr. Still’s philosophy of structural order is 
scientifically sound and technically practical, be- 
cause order is synonymous with health. Therefore 
technical operation should be synonymous with the 
concept of ordered structure. 


Any worthwhile experience and experiment is 
technically grounded on organized physical system. 
Every function and faculty is thereby anchored. 
Awareness, the faculty of knowing, or conscious- 
ness, emerges in direct proportion to the recogni- 
tion of order, system, design. Form there must 
be, in order that underlying activity may operate, 
and express itself characteristically. 


The value of osteopathy lies in the recognition 
and meaning of form; for such is the basis of 
organic activity, and of its relations to all natural 
phenomena. The field is unlimited, and elastic, but 
always in accordance with lawful methods. 


The cart before the horse, except in expediency, 
will never be substantially effective. This means 
that osteopathic science holds first place among pre- 
ventive measures, and therefore the osteopathic 
lesion is of first rank in predisposing factors. The 
greatest development of osteopathy still lies in 
detailed structural rehabilitation, through experi- 
ence and experiment. It cannot be otherwise. 


In differentiated minutiae rests the magic of 
specialized activeness; and this demands the skill 
requisite for its elicitation. The effectiveness of 
the “roots” of structure is commensurate with nor- 
mal circulatory requirements; otherwise a lesion. 
The consciousness of structure, its import, carries 
untold potential values. This is, as I see it, the 
goal of Dr. Still’s endeavor ; which is being gradually 
confirmed by the scientific world of today. The 
biggest problem confronting the profession is the 
one of becoming structure conscious. But—there 
must be no neglect of actual re-adjustment. Trial 
and error is the one scientific progressive method. 


Cart P. McConne 
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THE BASIC SCIENCE FIASCO 


In basic science legislation, which began as a 
farce, organized allopathy this year has gone beyond 
the bounds of farce, to unbelievable lengths of trav- 
esty. In fact, the activities of those who are fostering 
this monstrosity have been such as to breed popular 
distrust of all who are engaged in the healing arts, 
making it harder for any practitioners or groups to 
defend themselves against those who would make of 
the medical world a great sociological experiment 
station. In self-defense the osteopathic profession has 
had to call attention to the real motives actuating the 
M.D.’s efforts, and to prove its allegations by quoting 
from their own literature. These quoted statements 
are bad from the standpoint of popular opinion—bad 
not alone for the M.D.’s, but for all physicians. 


The fact that it was necessary for the Nebraska 
legislature to amend that state’s basic science law, to 
require that the papers be preserved for a reasonable 
time and be subject to proper inspection and review, 
demonstrated the iniquity of the law itself. But there 
was more to it than that. If the legislators were not 
already convinced that not everything was on the 
level, the nature of the fight which the M.D.’s made 


‘must have convinced them. The State Medical So- 


ciety referred to the amendment calling for the preser- 
vation of the papers and making them subject to 
proper inspection, as an osteopathic bill, said that it 
would nullify the basic science law, and that “If the 
bill passes there will be a lot more osteopaths prac- - 
ticing in Nebraska within a short time.” No better 
proof could ever be needed that it was the intention, 
by means of an unfair basic science monopoly, to 
prevent the osteopathic profession from serving the 
people of the state. 


Shall it be said that one of the most recent basic 
science pronouncements to appear in The Journal of the 
American Medical Association is typical of their tac- 
tics, and that as such things come to light, public 
opinion as to the probity of all doctors suffers? On 
May 15, 1937, The Journal quoted Dr. J. F. DuBois, 
Secretary of the Minnesota State Board of Medical 
Examiners, as saying: “On April 12, 1927, there were 
465 osteopaths registered [in Minnesota]. Since then 
40 have passed the examination, one has come in by 
reciprocity and eight by previous licensure. Yet in 
1936 there were only 166 registered .. .” 


An osteopathic physician who was licensed in 
Minnesota April 14, 1927, received license No. 471. 
It is evident, then, that the figure 465, as of April 12, 
1927, refers not at all to the number of osteopathic 
physicians practicing in the state at that time, but 
rather to the total number of licenses that had been 
issued in Minnesota, to residents and nonresidents 
alike, through all the years since such licenses were 
first authorized. Dr. DuBois must have known this. 
The Journal editor should have known it. One thing 
about this statement is its deceit. Another is the evi- 
dence it gives as to one of the compelling motives 
back of the basic science drive—the attempt to dis- 
credit and eliminate osteopathy by foul means, since 


it could never have been done by fair means even if 
they had been tried. 


The effect of such tactics is shown in The Journal 
A. M. A., April 24, 1937, p. 1431, where it is indicated 
that only thirty-two osteopathic physicians even tried 
to pass the ten basic science boards in the United 
States last year. 


Probably no better example of M.D. chicanery 
and lack of good faith will ever be found than in the 
fate of basic science in Kansas this year. As usual, 
the M.D.’s declared emphatically that the whole basic 
science program was exclusively for the public good. 
They vehemently insisted that the measure was di- 
rected only against ignorant quacks who could not 
pass legitimate examinations. And so when it was 
proposed to make the law apply to none “of the pro- 
fessions or vocations which have state boards author- 
ized by law to examine and license applicants to prac- 
tice the healing art, at the time this act shall take 
effect,” they found themselves without a leg to stand 
on. So the amendment passed the House by 94 to 6 
and had smooth sailing likewise in the Senate. The 
tame acceptance by the M.D.’s of this emasculating 
amendment is revealing indeed. They had gone too 
far to reverse themselves, and they knew it. As a 
result Kansas has a so-called basic science law which 
does not apply to M.D.’s, nor yet to osteopathic phy- 
sicians, to chiropractors, or to dentists, pharmacists, 
optometrists, barbers, cosmeticians, or Christian Sci- 
entists. 


Something of the same fate, though in less de- 
gree, has plagued them in every basic science bill that 
has succeeded in passing a legislature this year. 


Let us look at Oklahoma. The Oklahoma News 
for May 4, in a front page editorial entitled, “The 
Payoff,” said: “And then there is that basic science 
bill, designed to restrict the practice of the chiro- 
practor and the osteopath. . . . There are ‘rumors’ 
that doctors throughout the state contributed a certain 
sum of money each, which aggregated a lot of money, 
and which was turned over to a ‘certain person’ to 
‘lobby’ this bill through the Legislature. . . . This 
‘certain person’ is also found to have been connected 
with that Clinton hospital, which both houses of the 
Legislature voted to buy for more than it was worth, 
and for no good reason that we can see.” 


A member of the legislature is quoted as saying: 
“There is but one purpose in this bill, and any honest 
doctor will tell you so—and that is to make business 
better for the medical profession. There has been the 
most pernicious lobby of the session for this bill. 
Why did the medical association assess members for 
support of this legislation? They have been down 
here and put out more liquor on this bill than has 
ever been put out here. They ought to make the 
study of alcohol and its effects on the human body 
a part of these requirements.” 


It seems obvious that whatever the cost in cash, it 
was less than what was paid in popular esteem. (The 
pitiful thing about that is that when one doctor sinks 
in the mind of the people, we all go down, to some 
degree, with him.) And what did they get for the 
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price they paid? A board consisting of four persons 
who have no degree in the healing arts, and of one 
M.D., one osteopathic physician and one chiropractor. 
After all of the arguments used concerning the ignor- 
ance of osteopathic physicians it is interesting to 
speculate on the state of mind of those who must pass 
a basic science examination before this board whose 
first president is an osteopathic physician, and one 
of whose members is a chiropractor. The law has a 
number of other peculiar provisions, as for instance 
that if any applicant has a complaint against the basic 
science board the professional examining board of his 
school of practice may appear for him in court. 


In Colorado likewise, after an extremely bitter 
campaign, a bill was finally jockeyed through both 
houses of the legislature, providing for an examining 
board of five members, one of whom shall be an M.D., 
one an osteopathic physician and one a chiropractor. 
At this writing it has not been signed by the governor. 


In the course of a committee hearing, a Colorado 
M.D. remarked that 1,500 M.D.’s in the state favored 
the bill, and “when 1,500 doctors agree as to the 
merit of any cause it is distinctly an event.” To which 
the response was: “When 1,500 doctors agree on 
any one thing it is not an event—it is a plot.” 


Michigan is the state where the medics publicly 
proclaimed the object of the bill to be the lessening 
of competition, so that those in practice would have a 
better income. Perhaps it would be too much to ex- 
pect their methods to be vastly different from those 
used in Oklahoma. What do we have in Michigan? 
At this writing the governor has not signed the bill, 
but if he does there will be a board of five members. 
None may have a degree in a healing art, but three 
will be selected thus: The state medical society nomi- 
nates two, the osteopathic association, two, and the 
chiropractors, two, the governor being required to 
appoint one of each of these sets of two. The law 
shall not apply to any one matriculated in a medical, 
osteopathic or chiropractic school on or before October 
15, 1937, which would seem to mean that it will not 
go into effect for at least four vears, though the board 
must be appointed at once. 


In Georgia a basic science bill was before the 
Hygiene and Sanitation Committee of the Senate, 
consisting of nine laymen and three M.D.’s, including 
the chairman. How seriously this committee con- 
sidered the bill may be judged by the fact that the 
vote was 9 to 2 in favor of a motion to amend by 
making the board consist of one chiropodist, one 
chiropractor, one osteopathic doctor, one drug doc- 
tor, one horse doctor, one Christian Scientist, one 
chemist, and one astronomer. 


The legislature in Florida always meets late, and 
it will be interesting to see what type of legislation 
may eventuate there. 


One or more basic science bills failed of passage 
in each of the following legislatures in addition to 
that of Georgia: Hawaii, Maine, Nevada, New Mex- 
ico, Rhode Island, South Dakota, Utah, West Vir- 
ginia and Wyoming, with a possibility that besides 


4 
| | 
| 
| 


Volume 36 
Number 10 


Florida the legislature in Tennessee, coming back 
after an extended recess, may yet enact something. 

For a dozen years there has been a rather steady 
rise in this craze for basic science legislation. As 
early as 1915 there was what was virtually a basic 
science law, since repealed. But the medics became 
really serious about it a decade later. Two states 
adopted basic science in 1925 and three in 1927. Some- 
thing of a lull followed, one state adopting it in 1929 
and three defeating it in 1931. Then the upswing in 
the way of effort both for and against basic science 
began in earnest. In 1933, two states enacted basic 
science laws and at least four defeated them. In 1935 
one state enacted such legislation and at least seven 
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Then came the deluge. Basic science bills were 
introduced in 15 states and Hawaii this year. As 
has been shown, they failed in most cases, and the 
monstrosities which succeeded in getting through 
some of the legislatures must be cause for sleepless- 
ness on the part of those who introduced the original 
measures. The cost in time and money has been heavy. 
Our people, as well as the M.D.’s, have spent many 
days in legislative halls which should have been de- 
voted directly to the maintenance or restoration of 
the people’s health. As we have shown, the loss in 
prestige also has been shared by us. 


In time of war, there may be “suicide boats,” and 
“suicide planes,” bearing “suicide squads” whose mem- 


defeated it. Nineteen thirty-six may have been the 
first “off” year when basic science was considered, 
one state reenacting such legislation as had been in- 
validated on a technicality, and another repeating its 
action of two previous years in defeating it. 


bers go to certain death in order to bring great dam- 

age to the enemy. Does the A.M.A. think us of 

enough importance to justify itself in making of itself 

not only a laughing stock but even a “suicide squad”? 
R. C. Mc. ano R. G. H. 


ATTENTION! ALL MEMBERS! 


The Committee on Special Membership Needs Your Help in a 
Drive for New Members. Read This Letter from Dr. Gordon. 


To All Members of the American Osteopathic Association: 


Now! This is the time to expect the best response to an organized aggressive membership effort. 

Every nonmember should be interested in participating in the work and benefits from the program of the 
Committee on Public and Professional Welfare. 

A membership drive at this time will fit into and solve a serious problem confronting the chairmen in 
charge of raising the money for the public and professional welfare work. The problem is whether to solicit 
nonmembers for contributions. 

Certainly the program is entitled to the financial support of everyone interested in the good name of osteop- 
athy. However, this objection is raised: Can the organized profession obligate itself to operate on behalf of 
people who do not affiliate with us as members? The objection is sound. 

Will you join me in making an effort to report to the Chicago convention: 

“1,000 NEW MEMBERS DURING JUNE!” 


Certainly, there is none among us who is not in full accord with the great need for such a project. I feel 
that all of us are anxious to do our full share, in cost, time, and effort. “One Thousand New Members in 
June” may look impossible, but it is a challenge that CAN be met. Here is the plan to do it: 

Every eligible osteopathic physician who is not a member of the Association is being sent: A mem- 
bership appeal, a membership application bfank, the plan of the Committee on Public and Professional 

Welfare as published in THe JourNnat for May, and a pledge blank for that fund. 


The Committee on Special Membership Effort, which consists of the members of the House of Delegates 
of the A.O.A., is asking every member to spend an hour attempting to secure a membership application from 
ONE nonmember and then his or her pledge for the fund of the Committee on Public and Professional Wel- 
fare. 


Frankly, we do not expect the appeal to nonmembers, coming to them through the mail, to get any- 
where near 1,000 members, nor would we expect any other printed appeal to do so, unless followed up with 
personal calls. 

We do feel, however, that if every member of the American Osteopathic Association will join in a con- 
certed, mobilized effort, himself, personally, to call on and bring in one new member, the goal will be reached, 
and easily. 

Every new member added will be to the benefit of every present member. The strength of any common 
cause (and our profession is no exception) is in united man-power. Money obtained from new memberships and 
pledges is used to increase our efforts on behalf of osteopathy and the public health, but more important 
even than that is the power of united organization. 

We ask every member to do his part. Select a nonmember whom you know to be desirable for membership, 
and with whom you are friendly. You know the advantages of membership, and the need of the Association for 
more members. Your nonmember friend will have received our invitation, based upon the great new campaign 
being undertaken. 


This is the opportune time to make the effort. Select your prospect and see him at once. 
Sincerely, 


F. A. Gorvox, D.O., Chairman, 
Committee on Special Membership Effort. 


Communications 


Letters will be published in this department that are of general 
interest to the profession. Unsigned communications or queries will 
not be noticed, but the confidence of correspondents will be respected. 


To the Members of the A.O.A. House of Delegates: 


Through the courtesy and partiality of my state organ- 
ization I hope to be one of you at the coming meeting. 
Because I have been a member of practically every session of 
the House of Delegates since it became the business body of 
the Association, almost twenty years, I make bold to address 
you in advance of the meeting. 


For years, almost from the beginning, it has been the 
custom to elect as President a member of the Board of 
Trustees, usually one who has served several terms on the 
Board (1); and since our present line-up of departments one 
who for several years has been one of the Department 
heads (2). In the old days this training, or period for be- 
coming familiar with the profession’s intimate affairs was 
important, if not necessary, because the organization was 
much looser then and working as a unit by President and 
Board was not possible as now. 


Now by common consent the President-to-be,eas First 
Vice-President, gets a year’s experience in the duties he is 
to assume the following year; hence the necessity no longer 
exists to select one who served several years as member of 
Board of Trustees, and to look no further for President than 
one who has been advanced by the Board is hardly fulfilling 
the duty of the House to nominate and elect the officers. 


I am arising to object to this, and to suggest that new 
blood, new ideas, virility fresh from a state organization, 
may be a much more valuable asset for our new President 
than membership for a dozen years (3) on the Board of 
Trustees. I am suggesting that some of you who has a 
live osteopathic physician, president or secretary of a di- 
visional society, bring him or her forward as candidate for 
First Vice-President. 


The same may be said of selecting trustees. At least 
five are selected at each session. I can see no good purpose 
served the profession by placing the same members on the 
Board year after year (4). Why keep a member on the 
Board fifteen (5) or more years? If he has anything of 
value to give the profession he can most surely give it in 
much less time. What is needed is new ideas, fresh from 
the divisional societies, new contacts, new states and sections 
of the country represented on the Board. The Trustees are 
not primarily administrative officers: the Executive Secretary, 
Business Manager, and Editor hold over during their time 
of efficiency; the Trustees appear on the scene, contribute 
their ideas and make room for others with ideas; and by 
rotation we give other states and groups representation in the 
profession’s management. 


I want it understood that there is nothing personal in 
the suggestion that some one other than a member of the 
Board of Trustees might be put in line for President; and 
I do not have in mind any members of the Board whose 
terms expire with this meeting. So I am not opposing one 
of them for re-election to the Board. As I suggest this, I 
do not recall one member whose term as trustee expires— 
I have purposely not seen the list. My point one is that we 
may get a good President who has proved his worth in his 
state society work, and that it is not necessary for him to go 
through the Board of Trustees to the Presidency; and 
number two is that once a Trustee not necessarily always a 
Trustee (6). 


I am convinced that if the House of Delegates, without 
regard to the precedent established, should propose several 
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new members for First Vice-President and Trustees and 
if we act on this suggestion, a livelier organization in closer 
contact with the local profession will result. 

H. L. Cures. 


Orange, N. J. 


[The purpose of the correspondence department is that 
members of the Association may express their views pro and 
con relating to various subjects. It is desirable that any 
suggestion relating to Association activities or policies should 
be made early enough that others may have an opportunity 
to comment on it before the time for action arrives. In this 
instance, however, Dr. Chiles did not know until May 8 that 
he would be a member of the House of Delegates. There- 
fore, he could not present this subject in an earlier number 
of THE JouRNAL, which means that there will be no time for 
any other field member to discuss it. 


The Editor feels that under ordinary circumstances he 
has no place in this column—since the editorial pages are open 
to him at any time. However, he has called the attention of 
Dr. Chiles to certain facts in connection with the subject under 
discussion, and since Dr. Chiles still desires the publication 
of his letter, it seems desirable that the facts referred to be 
stated at the same time. 


There are fifteen elected trustees and four who serve 
ex officio, including the Executive Secretary. But since in 
his paragraph five Dr. Chiles expressly excludes the Executive 
Secretary from his proposal, we consider below only eighteen 
members of the board, and when we study the eighteen who 
most lately retired from the board, we exclude the previous 
Executive Secretary. The numbers below relate to the num- 
bers appearing in Dr. Chile’s letter. 


(1) A regular elective term on the board is three years. 
Of the last ten persons elected to the first vice presidency, 
one had served on the board for one year, two for two years 
and three for three years. Only one had served as long as 
two three-year terms. The average was 3.6 years. 


(2) Of the last ten elected to the first vice presidency, 
one had been a department head for one year, two for a 
longer period, and seven not at all. 


(3) Probably only one man has ever served continuously 
for a dozen years on the board, and he did not become 
president. 


(4) Of the fifteen elective members of the present board 
40 per cent were elected within the past two years. Of the 
total eighteen members now under consideration, 50 per cent 
are serving their first, second or third year, and the average 
term fer the whole eighteen to the end of this year is less 
than four and one-fourth years. 


(5) No member of the present board was on it ten years 
ago. 


(6) It is believed that only one man ever served on 
the board for more than ten continuous years. (Again not 
including any Executive Secretary.) It has already been 
shown that of eighteen members now on the board the average 
term of service is less than four and one-fourth years and 
the dean of the board has not completed his tenth continuous 
year. Of the eighteen persons who last retired from the 
board, the average term of service was less than five years. 
Counting the thirty-six—those now serving and the last 
eighteen to go off the board—the average was less than 4.6 
years. 


This is not an attempt to argue against Dr. Chiles’ point 
—that more new members should go on the board, and that 
one who is not a trustee should be elected First Vice Presi- 
dent. This is merely an attempt to present conditions as they 
are and have been, as a basis for judgment regarding his 
contention. 


—The Editor] 
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COMMITTEE ON PUBLIC AND PROFESSIONAL WELFARE DRIVING FORWARD 


NEWS FLASH—The latest addition to the 
organization of A.O.A. public relations counselor 
Harry E. Caylor is in the person of Mr. John E. 
Ryckman, director of Public Relations of the Na- 
tional Youth Administration. 


Mr. Ryckman was formerly chief of the divi- 
sion of publications of the Chicago World’s Fair, 
director of publicity in the United States for the 
Dominion of Canada, and associated with public 
relations of the U. S. Beet Sugar Corporation, and 
the Sinclair Oil Comany. 


Hats off to Minnesota and South Africa! Up 
in Minnesota, Dr. Walter G. Hagmann, state chair- 
man for the Committee on Public and Professional 
Welfare fund campaign and the osteopathic profes- 
sion of the state are go- 
ing places and doing 


OSTEOPATHIC PHYSICIANS AROUSED AND ENTHUSIASTIC 
FUND-RAISING CAMPAIGN STARTED 


additional pledges of $60, as the result of his mem- 
bership drive plan which is the plan of the Com- 
mittee on Public and Professional Welfare. 


Virginia was the second state “Over the Top” 
with a subscription of $150, or $42 more than its 
quota of $108. The following letter from Dr. 
Liebert is self-explanatory : 


Committee on Public and Professional Welfare, 
540 N. Michigan Avenue, 

Chicago, Illinois 

Gentlemen : 


Please find enclosed check for $150.00 from the secre- 
tary of the Virginia Society of Osteopathic Physicians and 
Surgeons which represents an assessment of $6.00 from each 
of the 19 members of our Society plus the difference to 
$150.00 being taken from the Society’s funds as our dona- 
tion for the work of the Committee on Public and Profes- 
sional Welfare. [Signed] H. A. Liebert. 

The third state 
“Over the Top” was 


things. 

Days before the 
fund-raising program 
started on May 15, Min- 
nesota subscribed and 
paid its quota of $516— 
the first state “over the 
top.” The following let- 
ter from Dr. Hagmann 
to Dr. Thomas R. Thor- 
burn is self explanatory: 


Dr. Thomas R. Thorburn, 
Chairman, Committee on 
Public and Professional 
Welfare, A.O.A., 

101 W. 57th St., 

New York City, New York. 
Dear Dr. Thorburn: 


It is indeed a pleasure 
for me to report that the 
Minnesota State Osteopathic 
Association’s quota under 


The Committee’s Appeal to Members of 
The American Osteopathic Association 

Every member of the osteopathic profession is 
asked to contribute financially to the support of the 
profession’s public relations and public education plan, 
details of which are printed in the May JourNAL and 
June Forum. The money will be used to demonstrate 
the public necessity for laws allowing unlimited 
ethical practice, to correct and improve the public 
understanding of osteopathy, through all proper pub- 
licity channels including newspapers, magazines, radio, 
motion pictures, and speakers, and to increase use of 
osteopathy among employers and all other groups. 
All officers of the American Osteopathic Association 
have contributed to the fund in advance of the cam- 
paign beginning today, backing up their faith with 
their cash. May we count on you? Don’t wait to be 
solicited by campaign workers. 
to your campaign chairman today, or to Central 
office of the American Osteopathic Association where 
it will be credited to your state’s quota. 


Committee on Public and Professional Welfare 
American Osteopathic Association, 
Dr. Thomas R. Thorburn, Chairman. 


South Carolina — quota 
$00, pledged $60. 


The fourth state 


“Over the Top” was 
Wyoming — quota $42, 
pledged $45. 


Dr. H. I. Magoun, 
Denver, wired: “Rocky 
Mountain Clinical group 
pledges $200. Challenges 
profession to equal $20 
average (per member of 
clinical group) to make 
osteopathy better known 
and understood. 


Send a contribution 


Down in Macon, Ga., 
Dr. Frank F. Jones, zone 
chairman, backed by his 


the tentative financing plan 
for our committee’s work has 
been accepted and a warrant is being drawn for the amount of 
$516.00, which will go forward to the A.O.A. office in Chicago, 
Wednesday, May 12. So much for the present quota and the 
efforts of our committee up to date. 


An intensive drive for memberships in the A.O.A. will 
be undertaken within the next thirty days and it is our 
intention here in Minnesota to assess each new applicant 
at the time of signing the additional assessment amount 
of $6.00 so as to keep results up to date on this welfare 
program. 


Hoping that your fine efforts may bring further im- 
mediate action. I remain, [Signed] W. G. Hagmann. 


Within the next week Dr. Hagmann sent in 


state chairman, is out to 
make that the first zone 
over the top. Dr. Jones wrote all his state chair- 
men: “Just as a matter of pride, I would like to 
show the profession that we can put over this job 
in fine style, and do it first.” 


Dr. Rose McBride, only member of the Ameri- 
can Osteopathic Association in South Africa, 
paused long enough during a “flying” trip to the 
United States to hand her pledge to Dr. Thorburn. 

Dr. McBride, needing an assistant in her office 


in Johannesburg, yearning to see the home folks, 
packed her bag March 30, flew 7,500 miles to 


iy 
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Southampton, Eng., caught the Europa to New 
York and the “Century” to Chicago, making the 
half-way around the world trip in 14 days. Re- 
turning, she called on Dr. Thorburn and handed 
him her pledge. 

Public education through the press is already 
under way. Several syndicates serving hundreds 
of newspapers have accepted articles regarding 
osteopathic subjects. These articles are scheduled 
to appear in the next few weeks. 


Public education regarding the coming national 


WHERE TO SEND 


Below is a printed list of zone, state, and district 
chairmen (as of press time) in charge of obtaining 
funds for the work of the Committee on Public 
and Professional Welfare. 

Members of the American Osteopathic Asso- 
ciation are urged not to wait to be solicited by 
their chairmen. 

Help lessen the chairman’s work. He is a 
practicing physician with patients to look after, 
‘ust as all of us. 

Clip and fill out the pledge blank (on the next 
page) and mail it with a check for what you want 
to pay now, to your chairman. 

Pledges sent direct to Central office will be 
credited to the quota of your state. 


H. WILLARD BROWN, Zone Chairman 
58 East Washington Street, Chicago 
State and District Chairmen 
WISCONSIN—H. R. Bullis, 208 E. Wisconsin, Milwau- 


kee 

ILLINOIS—R. V. Herbold, LaSalle Theatre Bldg., La- 
Salle. 

INDIANA—Earl B. Cary, 1 E. Jackson St., Brazil 

MICHIGAN—Wilbur E. Darling, 1104-5 Francis-Palms 
Bldg., Detroit. 


. 


HARRY L. DAVIS, Zone Chairman 
406 Baker Building, Walla Walla, Wash. 
State and District Chairmen 
WASHINGTON-— 
MON TANA— 
IDAHO— 
OREGON— 


HELEN M. DUNNING, Zone Chairman 
18 East Forty-first Street, New York City 
State and District Chairmen 
NEW YORK—M. Lawrence Elwell, 609 Terminal Bldg., 
Rochester 
CONNECTICUT—Clyde A. Clark, 15 Lewis St., Hartford 
RHODE ISLAND—Mark Tordoff, Jr., 292 Elmwood Ave., 
Providence 
MASSACHUSETTS—Philip S. Taylor, 146 Chestnut St., 
Springfield 
VERMONT—-H. K, Sherburn, Jr., Mead Bldg., Rutland 
NEW HAMPSHIRE—O. R. Strong, 14 N. State St., Con- 
cord, N. H. 
MAINE—Harry H. Campbell, 142 High St., Portland 


WALTER V. GOODFELLOW, Zone Chairman 
411 Hollywood Security Bldg., Hollywood, Los Angeles 
State and District Chairmen 

CALIFORNIA— 

Thomas Ashlock, 360 Bryand St., Palo Alto 

(Northern) 
Frank E. MacCracken, 1651 IL Street, Fresno 
- (Central) 
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convention is being planned so that it will give 
the public a new and accurate idea of organized 
osteopathy. At least a dozen radio chains and 
stations have requested symposiums and other 
broadcasts. Some 3,000 newspapers have been fur- 
nished with information concerning the convention, 
the projects and subjects to be undertaken and 
discussed, and the speakers. 


Officers and Trustees of the American Osteo- 
pathic Association have pledged over $1,200 to the 
fund of the Committee on Public and Professional 
Welfare. 


YOUR PLEDGES 


San Joaquin Valley—J. C. Rule, Belding Bldg., 


Stockton 

Fresno County—J. C. Goodell, 3200 Ventura, 
Fresno 

Tulare County—Derrell S. Clark, Moore Bldg., 
Lindsay 


King and Kern Counties—A. M. Tuttle, 1706 
Chester Ave., Bakersfield 
Tri-Counties—M. Elise Carlsen, 1728 State St., 
Santa Barbara 
Edward S. Merrill, 609 S. Grand Ave., Los An- 
geles (Southern) 
NEVADA—LeRoy A. Edwards, 139 Virginia St., Reno 
NEW MEXICO—Caroline McCune, 29 Sena Plaza, Santa 
Fe, New Mexico 
ARIZONA—Caroline McCune, 29 Sena Plaza, Santa Fe, 
New Mexico 
HAWAII—Bernice L. Gier, 313 Hawaiian Trust Bldg., 
Honolulu, T. H. 


FRANK F. JONES, Zone Chairman 
408 First National Bank Bldg., Macon, Ga. 
State and District Chairmen 
NORTH CAROLINA—T. T. Spence, 401 Masonic Tem- 
ple Bldg., Raleigh 
SOUTH CAROLINA—Nancy A. Hoselton, 1711 Gervais 
St., Columbia 
GEORGIA—D., C. Forehand, 610 Exchange Bank Bldg., 
Albany 
ALABAMA—Percy H. Woodall, First National Bank 
Bldg., Birmingham 
FILORIDA—Marion Conklin, 501 Olympia Bldg., Miami 
Byron H. Comstock, 609 S. Florida Ave., Lake- 
land 


H. E. LITTON, Zone Chairman 
Kirksville, Mo. 
State and District Chairmen 
MINNESOTA—W. G. Hagmann, 215 New York Bldg., 
St. Paul 
IOWA—W. C. Chappell, 417 M. B. A. Bldg., Mason City 
MISSOU RI—Herman Shablin, 4432 St. John Ave., Kansas 
City 
St. Joseph—O. G. Weed, 245 Corby Bldg. 
Chillicothe—M. E. Elliott, 200 Boehner Bldg. 
Kirksville—H. G. Swanson, Box 143 
Maysville—R. R. Reynolds 
Springfield—Lou Tway Noland, 816 Landers Bldg. 
St. Louis—Walter E. Bailey, 245 Frisco Bldg. 
Sikeston—H. E. Reuber, 204-06 Scott County 
Milling Co. Bldg. 
Marshall—C. F. Warren, 58% E. Arrow 
Brinktown—Donley Gates 
West Plains—P. L. Welch, 6%4 N. Washington 
Columbia—R. F. Birdsong 


KENTUCKY—O. C. Robertson, 515 Daviess St., Owens- 
boro 

TENNESSEE—R. C. Hart, 1112-13 Volunteer Bldg., 
Chattanooga 


. . . . 
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PAUL T. LLOYD, Zone Chairman 
48th and Spruce Streets, Philadelphia 
State and District Chairmen 


OHIO—C. A. Purdum, 224-28 Gordon Arcade, Cleveland 
WEST VIRGINIA—J. H. Robinett, 612 First Huntington 
National Bank Bldg., Huntington 
VIRGINIA—H. S. Liebert, 514 Methodist Bldg., Rich- 
mond 

PENNSYLVANIA—Harvey C. Orth, 28 N. Main St., 
Lewiston 

MARYLAND—Frank B. Tompkins, 309 Baltimore Life 
Bldg., Baltimore 

DELAWARE—Joseph L. Sikorski, 809 West St., Wil- 
mington 

NEW JERSEY—Lois Goorley, 202 W. State St., Trenton 


DISTRICT OF COLUMBIA—W. P. Wilcox, 3516 Massa- 
chusetts Ave., N. 


HAROLD I. MAGOUN, Zone Chairman 
1550 Lincoln Street, Denver 
State and District Chairmen 


UTAH—Alice E. Houghton, 618 Templeton Bldg., Salt 
Lake City 
Ogden—Florence Morrison, 810 Eccles Bldg. 
Richfield—Otto L. Anderson 
Provo—D. D. Boyer 


WYOMING—C. W. Tarrant, Box 692, Laramie 


COLORADO—Noble E. Atterberry, 618 Empire Bldg., 
Denver 
Colorado Springs—H. L. Will, 20 N. Tejon St. 
Longmont—A. B. Funnel, 527 Fourth Ave. 


NEBRASKA—C. Eugene Brown, Box 192, Nebraska City 
North Platte—H. A. Fenner, 715 S. Jeffers St. 
Grand Island—C. E. Mikel 
Kimball—A. E. Moss, 112 Main St. 
Superior—W. Earl Florea, 43 E. Commercial St. 
Wymore—E. H. Ingham, 117 West F St. 
Wahoo—J. R. Swanson 
Madison—Charles Hartner 
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SOUTH DAKOTA—Martin Guerst, 1048 Main St., Sturgis 


NORTH DAKOTA—J. E. Cavanagh, Fargo Sanitarium, 
1329 3rd Ave., Fargo 


H. C. WALLACE, Zone Chairman 
3244 E. Douglas Ave., Wichita, Kan. 
State and District Chairmen 
KANSAS—B. L. Gleason, Gleason Hospital, Larned 
Sublette—J. H. Earnshaw 
Beloit—Charles E. Carrico, 109% E. Main St. 
Waverly—Henry J. Johnson 
Colby—Ralph H. Jain, Farmers & Merchants State 
Bank Bldg. 
Kiowa—C. E. Mitchell 
Topeka—Genevra E. Leader, 606 Kansas Ave. 
— W. Mayhugh, 617%. Commercial 
t 


Kansas City—Minerva B. Brink, 1472 S. 34th St. 

Liberal—O. C. Kappler, 111 W. Third St. 

Augusta—A. L. Quest, 528% State St. 

R. Cunningham, 116% W. Main 
t. 


Clay Center—Lawton M. Hanna, Sanneman Bldg. 
Wichita—Ray E. McFarland, 3244 E. Douglas 
Ave. 
OKLAHOMA—A. G. Reed, Pythian Bldg., Tulsa 
TEXAS—Louis H. Logan, 435-37 Wilson Bldg., Dallas 
ARKANSAS—Carl H. Nies, 514 W. Main St., Blytheville 
LOUISIANA—W. Luther Stewart, 703 Washington St., 
Alexandria 


MISSISSIPPI—W. Luther Stewart, 703 Washington St., 
Alexandria, La. 


SYDNEY G. SEMPLE, Zone Chairman 
64 Brook St., London, W. 1, England 
British Isles 
England, Scotland and Ireland 


PLEDGE BLANK 


Fill in your pledge, clip and mail to your chairman or to Central Office. 


(Fill in if less than $25) 


1937. 1 enclose herewith $ 


AMERICAN OSTEOPATHIC ASSOCIATION 
COMMITTEE ON PUBLIC AND PROFESSIONAL WELFARE 


Date 


Count on me to support the work of the Committee on Public and Professional 
Welfare. In consideration of the pledges of others, and for this purpose, (I) (we) 
hereby promise to pay to the American Osteopathic Association the sum of (check 
square following amount) $100 [1], 


$750, $500, $400, $300, $250, 


per year during the three years beginning May |, 


remembering that the amount of 


year) until paid in full. 


| wish to pay the annual amounts semi-annually [1] (May | and November | of 
each year) or quarterly [] (May |, August 1, November |, and February | of each 


It is understood as a part of this agreement that the pledge 
modified as of June 1, 1938, in case the A.O.A. dues are 


(Please Print) 


accomplished depends upon the amount of money raised, and that 


many will want to continue their pledges undiminished. 


Signature 
Street 

2 City & State 


Make Checks Payable to American Osteopathic Association 


(Please Print) 


‘on 


| 
| 
| | 
| 
| 
| 
| 
| 
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Messages from Osteopathic Leaders 


The crowning triumph of my year as President 
will be the response which you will make to this 
call for funds—your prompt and overwhelming 
answer to the challenge—your rally to the flag of 
osteopathy even now on the way up toward the 
heights to victory. Joun E. Rocers, President, 

American Osteopathic Association, 
Oshkosh, Wis. 


Every channel of osteopathic endeavor and 
every osteopathic physician is needed to help in 
this nation-wide effort to inform the public of oste- 
opathy’s ability to contribute to the maintenance 
and betterment of the public’s health and of oste- 
opathy’s rightful place in the social scheme. 

Tuomas R. THorsurn, Chairman, 
Committee on Public and Professional Welfare, 


and Past President of the American Osteopathic 
Association, 


New York City. 


Accruing results can be accomplished only in 
proportion to participation of the individuals. This 
is a long-term investment capable of paying cur- 
rent returns in ratio to the support of osteopathy 
membership. H. M. Dunnine, Zone Chairman, 

New York City. 


The campaign for the publicity fund is the an- 
swer to the professions’ long demand for a better 
understanding of osteopathy by the public. We have 
for years sensed the desire for adequate and militant 
public relations and for the first time have an op- 
portunity to develop this side of the organization 
activity in an intelligent and aggressive manner. 

H. E. Litton, Zone Chairman, 
Kirksville, Mo. 


The legislative efforts directed against osteo- 
pathic profession this year demonstrate that we 
must fight for existence as a school of practice. 
Our advisers and friends in the legislatures unani- 
mously agree that improved public relations and 
education is the remedy we need. 

H. C. WaAttace, Zone Chairman, 
Wichita, Kan. 

Osteopathy has proven its right to live and 
now we of the profession will make its continued 
growth assured by freely supporting with cash the 
movement to raise funds for the furtherance of the 
aims and objects of the Committee on Public and 
Professional Welfare. 


Frank F. Jones, Zone Chairman, 
Macon, Ga. 


The program will ultimately result in benefits 
to both the profession and the public far in excess 
of anyone’s ability to predict and it is deserving 
of the financial support of every member of the 
osteopathic school of practice. 

H. WIittarp Brown, Zone Chairman, 
Chicago. 


An appeal to the public for support to our pro- 
fessional, educational, and scientific needs must be 
prefaced by the wholehearted and generous action 
on the part of the entire osteopathic profession. I 
am convinced that the plan now being projected by 
the American Osteopathic Association holds the key 
to the future of our profession. We have reached 
a point where to go forward we must mobilize our 
forces. Paut Lioyp, Zone Chairman, 
Philadelphia. 


AND DOCTORS ARE DOCTORS 


By William Brady, M.D. 
Copyright, John F. Dille Co., and reprinted by permission 


A law enacted in Oklahoma this year permits osteopaths, durn ’em, to treat indigent persons at public ex- 


pense. Good for Oklahoma! And hello, osteopaths! In several other states bills pending would compel hos- 
pitals to admit osteopaths to practice in them. Well, why not, if the osteopath is legally licensed by his state 
why shouldn't he have every right enjoyed by other physicians? I have always thought that the osteopaths 
legally licensed by the state betrayed a strange weakness when they failed to carry through the courts a 
case in which a legally licensed osteopath is refused the privilege of attending his patient in a city or other 
public hospital, by the arbitrary and unjust machinations of a clique of myopic medical politicians who hap- 
pen to be in possession at the moment. 

After all, hidebound, self-sufficient, medical men have unmitigated gall to set themselves and their smug 
concepts up as the ne plus ultra for the guidance of the state in regulating the practice of medicine. There was 
a time not so long ago when homeopaths were subjected to much the same petty persecution at the hands of 
the conceited regulars as the osteopaths are enduring today. I’m not an osteopath, nor a homeopath, I have 
no great respect for any healer who holds himself out as any kind of ’path, but I do fervently hope the time 
has come when the osteopaths will take their rightful place in every hospital in the land... . 

Under the law doctors are doctors, and that’s as it should be. Any doctor who is worthy of anybody's 
confidence or respect should be competent to decide in each individual case what remedy or treatment may be 
most appropriate. 

The osteopaths have given particular attention to certain lines of diagnosis and certain lines of treatment 
which are of unquestionable value and only the ignorant or prejudiced medical man refuses to recognize the 
truth of this. Likewise the: homeopaths developed and gave to medicine important diagnostic and therapeutic 
principles, for which every intelligent physician must respect homeopathy and the many upstanding practi- 
tioners who have embraced and followed homeopathic methods. 

On the quiet, in a private way, many of us bigoted medical men consult good osteopaths about our own ail- 
ments or consult with them about cases of our most precious patients. Why be secretive about it? Surely 
osteopaths as a school or class of practitioners have proved their ethical ability, and it seems contemptible 
for other physicians to continue to discriminate against them. 


The above article recently appeared in Dr. Brady's health column which is published daily by scores of metropolitan 


daily newspapers. 
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DEPARTMENT OF PUBLIC AFFAIRS 


Department of Public Affairs 


P. W. GIBSON 
Chairman 


Winfield, Kans. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 


SERVICE 


WILLIAM O. KINGSBURY 
Chairman 


New York City 


DR. BAUER REPORTS 
NOT ALL ARTHRITIS 
ISDUETOINFECTION 


If Patient Is 50 or Past, 
Swelling in Joints More 
Probably Is Result of 
Natural Wear and Tear. 


WRONG DIAGNOSIS 
CAN DO MUCH HARM 


One Type Calls for Exer- 
cise Which Will Aggra- 
vate Other, He Tells Col- 
lege of Physici 


If a person past 50 begins to note 
swellings in his joints, he need not 
have much fear that his arthritis 
is the result of an infection that 
will ultimately cripple him, Dr. 
Walter Bauer, associate professor 
at the Harvard Medical School, said 
today in an address before the gen- 
eral session. of the American Col- 
lege of Physicians at Hotel Jeffer- 
son. 


Such arthritis has been widely 
believed to be caused only by in- 
fectién, difficult to find and cure, 
but as a matter of fact it usually 
is merely the result of simple wear 
and tear through the years, Dr. 
Bauer asserted. In most cases, he 
declared treatment on the theory of 
infection has been unnecessary 
needlessly inconvenient and expen- 
sive. 

Microscopic examinations have 
revealed that the changes are large- 
ly degenerative and are not caused 
by inflammation. Swelling of the 
joints is found in some degree in 
virtually all persons past 50 al- 
though only about 5 per cent com- 
plain of symptoms, he said. 

Gristle Unlike Other Tissue. 

The gristle covering the ends of 
all bones is different from other 
body tissues. It has a very poor 


blood supply, limited 
nourishment., Because 


this, a» 
lage has had little abil- 
ity to repair itself following injury, 
Dr. Bauer explained. Other body 
tissues, when injured, repair them- 
selves completely in a short time, 
but marks of previous injury on 
je may be discernible for years. 
wently the minor injuries 
caused by everyday use of the 
joints, never heal, Dr. Bauer said, 
and accumulating through the 
years, result in marked thinning or 
complete loss of the cartilage and 
@ protective overgrowth or swell- 
ing at the margins. 

Evidence supporting this gre the 
facts that such arthritis can be 
produced in animals by subjecting 
them to daily strain of the joints, 
and that an often-used joint in 
buman beings develops arthritis 
while its mate does not. For in- 
stance, a man operating e treadle 
with his right foot every day for 
20 years will have a swelling in 
his right knee while hig left knee 
remains normal, or a right-handed 
blacksmith will develop arthritis in 
his right elbow, but not his left. 

There is no evidence, in most 
cases, to support theories advanced 
in the past that the disease is due 
to various infections, faulty blood 
chemistry or endocrine glands, Dr. 
Bauer said. Consequently, 
is no justification for subjecting 
these pgtients to removal of focal 
infections, such as the teeth or gall 
bladder, vaccines, sera, weird diets 
and all manner of endocrine 
therapy.” 

Blood Tests the Indicator. 

He urged blood tests to deter- 
Mine if the arthritis is of the crip- 
pling infective type or merely the 
wear-and-tear type. If the test in- 
dicates it, and the patient is ill, 
has lost weight and suffered fever, 
then probably it is caused by in- 
fection, but if the patient is other- 
wise in good health, in all prob- 
ability the disease is not serious 
and will be relieved by taking 
away the cause—change of occu- 
pation, rest, or in the case of fat 
persons whose weight is too much 
for their knees and feet and 
causes them to swell, weight re- 
duction. It is important accurately 
to diagnose the type, as the treat- 
ment for the crippling type of 
arthritis is to encourage exercise 
to prevent stiffening of the joints. 

One of the most marked occur- 
rences of the degenerative type of 
the disease is in the first joints 
of the fingers. In their 20s and 
30s, 20 per cent of human beings 
have some swelling of those joints, 
but they need not worry, he said. 
In his opinion only 2 per cent of 
the swellings in the terminal fingar 
joints are from the infection Type 
of arthritis. 


The relationship of arthritis to industrial disability has 


provoked considerable discussion among the laity, insurance 
adjusters, and members of the healing arts professions. 
Many of the articles appearing in professional journals 
and newspapers express a limited perspective on the part of 
their writers. Such a one may write from personal ex- 
perience, but he is more apt to write according to dogmatic 


teaching. Truth, as usual, is demonstrated by applying the 
yardstick of scientific knowledge to the individual case. We 
must use all methods of diagnosis to evaluate the etiology, 
symptomatology and pathology. When this preliminary un- 
derstanding is obtained, the treatment may become obvious 
as to the physiological methods to be used. 

The recent address by Dr. Bauer, reported in the St. 
Louis Post-Dispatch, expresses much that is practical and 
tends to place in the public mind certain useful facts. It 
may be noted that while he minimizes the focal infection, 
metabolic and endocrine factors im arthritic processes, yet 
he wisely classifies his cases by scientific examination and 
treats them according to those findings. 


It is well for our profession to review the modern 
methods of diagnosing arthritis, classifying carefully and 
improving the methods of treatment. Manipulative therapy 
has provoked widespread interest and produced seemingly 
miraculous results in many cases, but further development 
will come from the study of skeletal and physiological re- 
sponses to irritation or infection and a better understanding 
of the individual case. 


OSTEOPATHIC RECOGNITION IN ONTARIO INDUSTRY 


Recently the Workmen’s Compensation Act was amended 
to provide that “‘medical aid’ shall mean medical, surgical 
and dental aid, the aid of drugless practitioners registered 
under the drugless practitioners’ act... .” The Toronto Daily 
Star for April 27 reported that the “efforts of laymen who 
know the true value of osteopathy” were responsible for the 
amendment allowing osteopathic services in workmen’s com- 
pensation cases. 

The important fact is, that the Ontario Government now 
recognizes osteopathic physicians on a par with other phy- 
sicians. 


This again proves the point, that one’s successful treat- 
ment of an individual workman, or a personal contact that 
one makes today, may be an important milestone in osteo- 
pathic advancement tomorrow. 

Water E. Batrey. 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 


OUTLINE FOR VOCATIONAL GUIDANCE LECTURE 
It is very necessary that we prepare ourselves to 
accept opportunities to present osteopathy to high school 
and college groups. Our effectiveness will depend much 
on the preparation of our talk. The following outline 
may be found helpful: 
I. The nature of the work— 
1. What the worker does. 
a. Mental work. 
b. Manual work. 
c. A typical day’s work. 
What the work offers— 
Working conditions, hours, etc. 
Steady employment. 
Financial remuneration to be expected. 
Other possible rewards. 
Opportunities for advancement. 
Opportunities for service to others. 


Requirements for success in this profession— 
1. Personal qualifications. 
2. Preliminary education. 
3. Special training. 
Summary of the advantages and disadvantages of 
the profession. 
V. Conclusion: General statements to group members 
with the opportunity for questions from them. 
Notes: Fifty minutes should be given to this dis- 
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cussion. When the period is finished, three things should 
have been accomplished, in part, at least: 

1. Group members should have gained some prac- 
tical first-hand information concerning osteopathy 
as a profession. 

2. A few should be positive in their desire to take 
up osteopathy. 

3. A few should be certain positively that osteopathy 
is not for them. 

Literature for distribution to 

include: 

“Guidance Leaflet—Osteopathy.” 

“The Osteopathic School of Practice.” 

“Osteopathy as a Profession.” 

Catalogues of osteopathic colleges. 

(This outline was sent to me by Dr. P. W. Gibson, 
Winfield, Kan. I have been asked for aid in prepara- 
tion of student recruiting talks and believe that this 
may be very timely. It is practically as he sent it to 
me, with the exception of the last paragraph.) 


the group should 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


Alabama 
S. 54-XX—outlined in April JourNAL, to license “regis- 
tered medical technicians” who may practice only under 
the immediate direction of qualified doctors of medicine. 
Enacted. (This bill was placed incorrectly under Arizona in 
the May JourNAL.) 
Arkansas 


A summary of the legislative work of the year by Dr. 
Charles A. Champlin, Secretary of the Osteopathic Exam- 
ining Board, shows that while the osteopathic measure was 
lost, the opposition also lost on some of its cherished 
measures. He reports: “This was not so bad after all, with 
2,000 M.D.’s and plenty of money in opposition to 35 D.O.’s.” 
His summary follows : 

A House Bill—to prohibit the dispensing of drugs ex- 
cept by prescription of a licensed practitioner with the 
M.D. degree from a reputable medical school. Medically 
sponsored—Lost. 

H. 370—uniform narcotic drug bill. This seems to have 
been the model bill but “physician” was defined as a person 
holding the M.D. degree from a reputable medical school 
and authorized to practice medicine and surgery in the state. 
Lost. 

H. 383—for appointment of a commission of physicians 
and surgeons to investigate the illegal practice of medicine 
in Arkansas. Lost. 

H. 485—uniform narcotic drug bill, with the definition 
of “physician” amended to read: “A person authorized by 
law to practice medicine in this state and any other person 
authorized by law to treat sick and injured human beings 
in this state and use narcotic drugs in connection with such 
treatment.” Enacted. 

A bill to regulate the practice of chiropody. Enacted. 

A bill to regulate nurses’ training and registration. 
Defeated. 

A bill to license chiropractors—introduced late and 
never brought to a vote. 


A bill to bar narcotic addicts and habitual drunkards 
from the state hospital for nervous diseases. Enacted. 

A social security bill—to insure hospitalization and 
medical treatment for those unable to pay for adequate 
services. Enacted. 

S. 11—to authorize osteopathic physicians to practice 
as taught in legally incorporated colleges of osteopathy. 
Passed 25 to 3 in senate—defeated in house. 

S. 120—for a state charity hospital, medically supported 
—defeated. 

Colorado 

A basis science law has been enacted providing for a 
board of five—two college professors (from different 
schools), one M.D., one D.O., and one chiropractor. 


LEGAL AND LEGISLATIVE 
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Florida 

H. 253—to enact a new naturopathy law which would 
define naturopathy as “the use and practice of psychological, 
mechanical and material health sciences to aid in purifying, 
cleansing, and normalizing human tissues for the preserva- 
tion or restoration of health, according to the fundamental 
principles of anatomy, physiology and applied psychology, 
as may be required,” and provide that naturopathic practice 
“employs, among other agencies, phytotherapy, dietetics, 
psychotherapy, suggestotherapy, hydrotherapy, zonetherapy, 
biochemistry, external applications, electrotherapy, me- 
chanotherapy, mechanical and electrical appliances, hygiene, 
first aid, sanitation and heliotherapy.” Licentiates are not 
to be authorized to practice materia medica or surgery or 
chiropractic. 

H. 474—to regulate the practice of massage and create 
a board of examiners. Massage is defined as “the use and 
practice of psychological, mechanical and material health 
sciences, to aid in purifying, cleansing, and normalizing 
human tissues, for the preservation or restoration of health, 
according to the fundamental principles of anatomy, physi- 
ology and applied psychology, as may be required. Massage 
practice employs, among other agencies, phytotherapy, 
dietetics, psychotherapy, suggestotherapy, hydrotherapy, 
zonetherapy, biochemistry, external applications, electro- 
therapy, mechanotherapy, mechanical and electrical appli- 
ances, hygiene, first aid, sanitation, heliotherapy, spinal 
manipulation and manual bodily manipulations.” 

H. 570—to require a health certificate of applicants for 
marriage licenses, showing freedom from epilepsy, insanity, 
feeble-mindedness, pulmonary tuberculosis and communi- 
cable venereal diseases. 

H. 872—to require a physician's certificate of freedom 
from venereal disease as a prerequisite to the issuance of a 
marriage license. 

H. 1068—to require every licensed practitioner to post 
at each entrance of his office the proper designation as to 
which branch of the healing art he is licensed to practice. 

S. 135 and H. 176—to amend the chiropractic law, pro- 
viding among other things “any chiropractor who has com- 
plied with the provisions of this act may adjust three hundred 
or more articulations of the body and all structures ad- 
jacent thereto, including the use of x-ray for diagnosis, 
but shall not prescribe or administer to any person any 
medicine or drug included in materia medica, perform 
any surgery, except as hereinabove stated, nor practice 
obstetrics.” 

S. 154—to require every person licensed to practice any 
form of the healing art to indicate conspicuously at the 
entrance to his office the particular branch of the healing 
art he is licensed to practice. 

S. 563 and H. 960—a basic science bill. 


Idaho 
S. 172—sketched in the April JourNAL, providing for a 
board of chiropractic examiners and regulating the practice. 
Enacted. 


Iowa 
S. 24—mentioned in the March JourNAL, an amendment 
to the Workmen’s Compensation law provides that “the 


employer _. . » Shall furnish reasonable surgical, medical, 
osteopathic . . . services and supplies...” Enacted. 
Massachusetts 


A bill providing for the annual reregistration of all 
physicians in Massachusetts was killed in the House of 
Representatives. 

Michigan 

H. 235—to reduce the annual reregistration fee from 
ten dollars to one dollar. 

__ H. 26l—a basic science bill passed both houses. The 
bill provides for a board of five examiners, no two to come 
from the same college, -licensed doctors of medicine or 
osteopathy and chiropractors barred. Each of the three 
professional groups would be entitled to nominate two can- 
didates from whom the governor would name one. 


Montana 
Dr. George M. McCole is legislative chairman in 
Montana. He reports that he has had splendid support 
from the entire profession, and that the long experience 
of Dr. Asa Willard proved particularly valuable. The 
most important piece of legislation with which he had to 
do was the social security bill. The osteopathic organiza- 


tion secured the insertion of the following words: “‘Medi- 
cal’ or ‘medicine’ in this act refers to the healing art as 
Another amendment 


practiced by licensed practitioners.” 
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which was adopted by both houses of the legislature 
placed the Montana Osteopathic Association on a par 
with the State Medical Association when it came to 
approving the services for which boards of county com- 
missioners might make provision, but Dr. McCole reports 
that somewhere after it left the chief clerk’s office and 
before it got to the governor’s desk this part of the bill 
was deleted so that in the act as signed by the governor 
it does not appear. 
New Hampshire 

84—requiring as a prerequisite to examination for 
ao..* an internship of not less than twelve months ap- 
proved by the board. Enacted. 

S. 98—the uniform narcotic drugs act. 


New Jersey 

A. 534—to require each school district to provide for 
eye i? ear tests of all pupils at least once a year. 

530—a narcotic control bill. It would provide for a 
sunamadaane of narcotic control with an advisory board of 
four members, one each from the state medical society, 
pharmaceutical association, dental society and veterinary 
medical society. 

North Carolina 

Dr. T. T. Spence reports that the osteopathic law was 
amended by removing the provision making it relate to 
“other non-drug giving schools of medical practice” and 
making more comprehensive the provisions relating to the 
revocation and suspension of licenses. 

Ohio 

H. 54—which required two years of premedical training 
for both M.D.’s and D.O.’s and which had passed the house, 
was killed in the Senate Health committee. 

The attempt to pass S. 132, the osteopathic bill, having 
proved hopeless, another bill was introduced to provide for 
an osteopathic physician on the State Medical Board, he to 
be the sole authority to determine what osteopathic colleges 
shall be recognized and he also to examine all osteopathic 
physicians in all practice subjects including materia medica. 
This bill also died with the adjournment of the legislature. 


Pennsylvania 


S. 1213—to amend the osteopathic law relating to the 

licensing of osteopathic physicians to practice surgery. 
Wisconsin 

A. 661—to create an interim committee of members of 
the legislature to study the cost of medical care and ways 
and means of lightening its burden. 

A. 662—to exempt from the insurance laws of the state 
non-profit corporations organized for the purpose of pro- 
viding hospital care to their subscribers. 

720—to amend the medical practice act by authoriz- 
ing chiropractors to use the title “doctor of chiropractic.” 

A. 740—to require county boards of supervisors to pro- 
vide medical, dental, and hospital care and treatment for 
those on relief through established agencies now existing 
in their respective counties. 


United States Congress 
H. 6442—to amend the Social Security Act by including 
for old age benefits employees of organizations for religious, 
charitable and like purposes. 


Ontario 
The Workmen’s Compensation Act was amended _ to 
provide that “ ‘medical aid’ shall mean the medical, surgical 
and dental aid, the aid of drugless amas registered 
under the drugless practitioners’ act . 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

This issue of THE JOURNAL appears at the close of the 
1936-37 fiscal year, though the figures herein are as of May 
1—with one month of the year yet to go. Recent efforts of 
many co-workers in connection with the Eastern Osteopathic 
Association convention, the New England Osteopathic con- 
vention, the Kansas City Child Health Conference and 
some twenty state conventions result in the all-time high 
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of December 1, 1936, being exceeded. On May 1 there were 
547 more members than on the same date last year—a net 
gain of 11.9 per cent. Taking into consideration the number 
of state conventions during May, upon which reports have 
not yet been. made, and the response expected among physi- 
cians attending review courses at the Des Moines and Kirks- 
ville colleges, we have every reason to believe that the net 
gain of 617 made for the 1935-36 fiscal year will be passed. 
HONOR ROLL 


On May 1 state honors for high percentage membership 
of the profession in each of the four groups was— 

Group A—New Jersey, 81.38 per cent A.O.A. members. 

Group B—Wisconsin, 73.60 per cent A.O.A. members. 

Group C—West Virginia, 75.67 per cent A.O.A. mem- 


bers. 
Group D—New 
members. 


Hampshire, 86.95 per cent A.O.A. 


Since the report in the May JOURNAL was prepared, 
memberships have been secured by V. B. Wolfe, Ind.; F. J. 


Summers, Ind.; R. G. Sharninghouse, Wash.; 
Jones, Maine; H. A. Drew, Vt.; 
Jolly, Mo.; B. E. Laycock, Ma: 
Thos. B. Powell, Kan.; 


Larimore, Mo.; 
lowa. 


Louise M. 
Geo. J. Conley, Mo.; B. S. 
H. Shablin, Mo.; L. S. 
and F. A. Gordon, 


Please remember to identify or endorse all memberships 
forwarded to state or national secretary. 


The following have secured five memberships or mul- 
tiples of five each as indicated by the symbols, since No- 


vember 1, 1936. 


A=5 A.O.A. memberships; D=5 Divisional Society memberships. 


Alexander, J. R.—Tex. (D) 
Billington, T. G—Okla. (D) 
Brown, W. H.—IIll. (A) 

Bugbee, W. C—N. J. (A) 


(D) 
Chastney, J. E.— 

(D) 
Conley, Geo. J—Mo. (AAA) 
Darrow, G. E—Mo. (D) 
French, P. O.—Ia. (A) (D) 
Gandy, P. B.—W. Va. (AA) 

(5D) 
Glass, O. R—Ohio (DDD) 


J. (A) 


Gordon, F. A.—lIa. (13A) 
(D) 
Hannan, D. E.—Ia. (D) 
Jones, Margaret—Mo. (AA) 
Magoun, H. I.—Colo. (A) 
Pugh, S. M.—Wash. (D) 
Rosencrans, W. G.—S. D. 
(DD) 
Schwartz, J. P.—lIowa (D) 
Smith, Hunter—Fla. (D) 
Strowd, J. P.—Mont. (DD) 
Shellenberger, N. W. IIL. 
(DD) 


MEMBERSHIP GAIN SINCE AUGUST 1, 1936 
On May 1 thirty-four divisional units register net A.O.A. 
gains sufficient to offset slight losses existing in thirteen 
other units, and to advance the total membership figure 5.5 


per cent above the mark of August 1. 


The remaining 


eleven units maintain a par membership. 


Greatest gains during April were recorded by Missouri, 
California, and Massachusetts in Group A; by Minnesota and 
Indiana in Group B; by West Virginia and Oregon in Group 
C; and by Arkansas and Louisiana in Group D. 


GROUP A 
(Societies of more than 200) 
Per cent of gain on 
May 1, 1937 
§ 
Illinois 
lowa 
Texas 
Massachusetts .-..... 
Missouri 
New York . 
Pennsylvania 
Oklahoma ... 


GROUP B 
(Societies of 100-199) 
Per cent of gain on 
May 1, 1937 
me 


Maine 
9.75 
Florida 9.27 
Colorado 7.50 
4.47 
Wisconsin 
Nebraska 


Par membership obtains in 


GROUP C 
(Societies of 50-99) 
Per cent of gain on 


May 1, 1937 

West Virginia 

Oregon 13.88 

Montana 12.82 
GROUP D 


(Societies of less than 50) 
Per cent of gain on 
May 1, 1937 
Utah 50.00 
Nevada 
Wyoming 
Delaware 
New Hampshire 
Arizona 
District of Columbia -........... 5.26 
Vermont 4.34 


Alabama, Indiana, Maryland, South 


Carolina, Virginia, England, British Columbia, Manitoba, Ontario, 


New Brunswick and Saskatchewan. 


F. A. G. 
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CONVENTION NEWS 


Journal A.O.A, 
June, 1937 


hicago Ready 


Forty-First Annual Convention to Convene July 5--9. 


The same “I Will” spirit that made possible a success- 
ful World’s Fair during a world-wide depression has 
taken hold of the Chicago Convention Committee and as 
a result the forty-first annual convention promises to be 
one of the finest in the history of the American Osteo- 
pathic Association. Under the driving influence of Chair- 
man Dr. Chester A. Morris, the local committee is pushing 
through to completion the many carefully laid plans that 
will make for one of the smoothest-running conventions 
on record. And speaking of records, Dr. Morris predicts 
that they will be broken, all of them, even the Kirksville 
home-coming convention in 1928 which reached an all- 
time high of 2300. 


CONVENTION HEADQUARTERS 


The Stevens, convention headquarters, is the largest 
hotel in the world, occupying a solid block on Michigan 
Boulevard. Every one of the 3,000 rooms in this 25-story 
building is an outside room, a great majority of them 
having a view overlooking Lake Michigan. The first four 
floors, the tower ballrooms, and the exhibition hall in the 
basement have been set aside for the exclusive use of 
this convention. In the southern wing on the second floor 
is the Grand Ballroom where the general program will 
be held as well as the President’s Ball and many other 
activities. This room, measuring 85 feet by 169 feet, with 
a ceiling 35 feet high and with a balcony around all four 
sides, with a floor area of over 14,000 square feet, and 
capable of seating 3,000 persons at a banquet or accom- 
modating 1,500 couples at a dance, is ablaze with glory. 
From the ceiling depend crystal chandeliers (they were 


designed and made in Paris) of such size and individuality 
that they catch the eye and hold it. These are ten in 
number, grouped about a central fixture as stars in a 
constellation. Their intricacies are fascinating, their 
radiance of unusual brilliance. 

But the crowning glory of The Stevens is the archi- 
tectural gem on the roof, housing the tower rooms. 
Flanking the tower to the north and the south are long 
spacious promenades defined by tall limestone columns. 
From these promenades on the roof of The Stevens one 
may look out upon the panorama that is Chicago. 

To the east is seen Grant Park and Buckingham 
Fountain; to the southeast, Adler Planetarium, Shedd 
Aquarium, Field Museum and Soldier Field; to the north- 
east Chicago Art Institute and still farther to the north- 
east the great Navy Pier extending a mile out into Lake 
Michigan. 

Chicago’s famous loop shopping district is a few short 
blocks from the hotel. 

It is suggested that reservations be made early. 
Prices for rooms are arranged to fit every person's 
pocketbook. They are given elsewhere in this issue of 
THE JouRNAL. 


GENERAL PROGRAM 


The general program under the skillful direction of 
Chairman Fred M. Still of Macon, Mo., has been shaped 
so as to give to the osteopathic physicians attending 
something of value which they can take home and use 
in their own practices. Some of the best-informed and 
best-known speakers in the profession are on the program, 
including Drs. Louis C. Chandler, 
Wallace M. Pearson, Louisa Burns, 
George M. Laughlin, Charles Haz- 
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zard, Arthur D. Becker, Harold I. 
Magoun, George J. Conley, C. J. 
Gaddis, Ralph P. Baker, H. E. Litton, 
Paul T. Lloyd and many others. 


Dignity will be lent to this con- 
vention by the presence of five promi- 
nent clergymen in the city, each of 
whom has graciously consented to 
give the invocation at one of the 
opening sessions. They are the Rev. 
Ernest Lynn Waldorf, D.D., Bishop 
of the Methodist Episcopal Church; 
Rev. Charles W. Gilkey, D.D., Dean 
of the University of Chicago Chapel; 
the Rt. Rev. George Craig Stewart, 
Episcopalian Bishop of Chicago; Dr. 
Benjamin L. Teller, Rabbi of the Am 
Echod Temple, and Rev. George G. 
Kearney of St. Thomas Apostle 
Roman Catholic Church, chaplain as- 
signed to the Chicago Osteopathic 
Hospital. 

This year, the Convocation on 
Education will take a conspicuous 
place on the general program. Drs. 
John E. Rogers, President of the 
A.O.A., Thomas R. Thorburn, im- 
mediate Past President, H. E. Litton 
and Frederick A. Long, will discuss 
some of the important problems in 


Downtown lake front. In foreground Northerly Island and the northern end of Burnham Park education that are now confronting 


occupied by the buildings of A Century of Progress Exposition of 1933-34. Grant Park 


just beyond. (All “made land.’’) 


osteopathic colleges. 
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Another outstanding speaker on the general program 
is Dr. W. Kelman Macdonald, head of the Scottish Osteo- 
pathic Research Institute. He will tell of important 
osteopathic research work now going on in a world- 
famous university in Scotland. 


SECTION PROGRAMS 


The ever-popular sections, which generally meet early 
in the morning or late in the afternoon, have planned 
ambitious programs for capacity attendance. One of the 
most enterprising is the Foot Section which is taking a 
whole day, the Saturday preceding the convention, in 
addition to daily meetings during the convention, for the 
presentation of papers, demonstrations of foot technic, 
and the transaction of business. 

One section which has not met since the 1929 Na- 
tional convention is resuming function this year at the 
request of the House of Delegates and the Board of 
Trustees. This is the Surgical Section, made up of 
members of the American College of Osteopathic Sur- 
geons which meets annually in the fall. This meeting 
during the annual convention of the A.O.A. is open to 
all registered physicians, The program includes sym- 
posiums on appendicitis, head injuries, and fractures of 
the femur. 

The Orthopedic Section, continuing the precedent 
established last year in New York, will invite athletic 
coaches, trainers, and athletes to attend the special meet- 
ing Thursday afternoon from 4:00 to 6:00 p.m. in the 
North Assembly Room, third floor of The Stevens. 
Physicians who are handling school teams or who have 
contact with athletic directors in Chicago and surrounding 
towns should see to it that interested persons receive 
invitations for this meeting. 


DIAGNOSTIC CLINIC 


Patients of osteopathic physicians will have the op- 
portunity of being examined by some of the best special- 
ists in the osteopathic profession. This is the purpose of 
the Diagnostic Clinic which is under the direction of Drs. 
Stanley G. Bandeen, general chairman, and J. Stedman 
Denslow, local chairman. It will be opened Saturday, 
July 3, and continue until Thursday, July 8, in assigned 
rooms at The Stevens. 

Word has just been received that 
Dr. Hugh W. Conklin of Battle Creek, 
Mich., well-known specialist in the 
treatment of epilepsy, will conduct an 
Epileptic Clinic as part of the Diag- 
nostic Clinic. 

ALLIED AND OTHER SOCIETIES 

Local Chairman M. C. Beilke 
prophesies record-breaking attend- 
ance this year in the various meetings 
of osteopathic specialists. The finest 
available meeting rooms and other 
facilities have been placed at the dis- 
posal of the various organizations. 

There are two eye, ear, nose and 
throat societies affiliated with the 
A.O.A. in addition to the Eye, Ear, 
Nose and Throat Section. The In- 
ternational Society of Osteopathic 
Ophthalmology and Otolaryngology 
and the American Osteopathic So- 
ciety of Ophthalmology and Oto- 
laryngology meet in advance of the 
regular convention dates. 

The seventh annual convention 
of the 1.8.0. (the first named or- 
ganization) will begin proceedings 
with a dinner meeting on Tuesday 
evening, June 29, at The Stevens. 
Wednesday morning will be occupied 
by registration and examination of 
clinic patients, and by examination of 
osteopathic applicants for fellowship in 
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the society. Wednesday afternoon will be taken up by 
demonstrations in cadaveric surgery at the Chicago Osteo- 
pathic Hospital, 5200-50 Ellis Ave., and in the evening the 
annual banquet will be held. Activities Thursday, Friday 
and Saturday, July 1 to 3, will be in conjunction with, and 
under the auspices of, the American Osteopathic Society of 
Ophthalmology and Otolaryngology. 

The fourteenth annual convention of the American 
Osteopathic Society of Ophthalmology and Otolaryngol- 
ogy will open Wednesday, June 30, with registration of 
members and clinic patients. Private clinics and Academy 
Conferences will be conducted in the morning and the 
Didactic Sessions in the afternoon, for the balance of the 
week. Surgical clinics will be held each morning from 
8:00 to 10:00 at the Chicago Osteopathic Hospital. 

Members of both societies will take part in the 
activities of the Eye, Ear, Nose and Throat Section of 
the A.O.A. during the main convention, July 5 to 9. 

Other allied societies meeting previous to the regular 
convention dates are: American College of Osteopathic 
Obstetricians, Associated Colleges of Osteopathy and 
the National Board of Examiners for Osteopathic Physi- 
cians and Surgeons. The meetings of the Osteopathic 
Women’s National Association also begin in advance of 
the main convention. 

Members of the obstetrics society are taking one 
entire day, Saturday, July 3, for deliberations and the 
presentation of papers. They will also take part in the 
regular Obstetrics Section of the A.O.A. meeting during 
the main convention. The Osteopathic Women’s National 
Association is planning to hold an all-day business session 
on Sunday, July 4, and a noon luncheon on Tuesday, 
July 6. The Associated Colleges of Osteopathy require 
three days, July 1 to 3, for the transaction of their busi- 
ness. The National Board meets on Sunday, July 4. 

Another organization which is meeting previous to 
the main convention dates is The Society of Thermogenic 
Therapy scheduled for July 1 to 3 at the Parkway Hotel, 
2100 Lincoln Park West, Chicago. This hotel may be 
reached easily by taxicab, bus, or street car, in ten to 
fifteen minutes from the convention headquarters at The 
Stevens. An extensive program of talks on arthritis and 
thermogenics will be given, technic demonstrated, and 
laboratory methods explained. 


Courtesy Chicago Park District 


Looking north over the South Shore Extension. Jackson Park in immediate foreground. 
“Made land” comprises promontories at extreme right and the strip of Burnham Park extend- 
ing north between the Illinois Central railroad tracks and the lake. 
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Standing (left to right): D. A. Musselman, 
F. F. Peckham, E. W. Reichert, J. S. Dens- 
low, Arvilla P. McCall, H. Willard Brown, 
M. C. Beilke, Fred B. Shain. 


Seated: D. D. Waitley, E. R. Proctor, C. H. 
Morris, S. V. Robuck, Fred Bischoff. 


Local Executive Committee for the 1937 Chicago Convention 


All of the other allied and specialty groups are meet- 
ing during the regular convention. 


A new group is meeting this year for the second 
time by popular demand of many in the osteopathic pro- 
fession. It is concerned with the diagnosis and treatment 
of hernia. The injection method of treating selected cases 
of hernia has become a specialty in recent years. Demon- 
strations will be given by recognized authorities in this 
field. Osteopathic physicians and their families may be 
treated free of charge. 


OFFICIAL SESSIONS 


The business bodies of the A.O.A.—the Board of Di- 
rectors and the House of Delegates—begin their delibera- 
tions early as is customary. The first session of the Board 
is scheduled for Friday, July 2, continuing all day Satur- 
day, July 3, and then a joint session with the House of 
Delegates on Sunday, July 4. Meetings will be held by 
both bodies on Monday and Tuesday, July 5 and 6, accord- 
ing to the complete schedule published on p. 474. 


The Congress on Osteopathic Legislation and Li- 
censure will be held from 1:00 to 4:00 p.m. on Tuesday, 
July 6. This includes members of the Board of Trustees, 
House of Delegates, Legislative Council, American Asso- 
ciation of Osteopathic Examining Boards, Society of 
Divisional Secretaries and Unit Contact Men. 


The complete program for all meetings and conven- 
tion activities will be found on succeeding pages. 


Rules for Registration 


In order to avoid misunderstanding and confusion on the 
part of those who desire to attend the sessions of the Chi- 
cago convention, we call attention to several rules which have 
been enforced in the past, and in particular to one laid down 
last year by the Executive Committee of the Board of 
Trustees. 


That rule is to the effect that an osteopathic physician 
who is not eligible to membership in the American Osteo- 
pathic Association may not register and attend the sessions, 
unless he shows official, written evidence of current mem- 
bership in a divisional society of the A.O.A. A divisional 
gociety is a state or provincial society or the British Osteo- 
pathic Association. Membership in a local, city, county or 
district society is not sufficient. 


Announcement of this rule is made now, well in ad- 
vance of the convention, to prevent inconvenience and em- 
barrassment during the rush hours incident to convention 
registration. Nonmembers of the A.O.A. who are ineligible 
for membership but who are members of their respective 
state or provincial associations, should provide themselves 


with proper evidence of such membership from the officers 
of such societies before starting for Chicago. 


All osteopathic physicians who are not members of the 
A.O.A. and who desire to register will be required to pay 
not only the regular $5 registration fee to the local commit- 
tee but, in addition, another $5 registration fee to the A.O.A. 
Those who are apparently eligible to membership may apply 
for membership at the registration desk, tender the $10 
annual dues in advance, and register with the same privileges 
as members. If the application is later found acceptable, 
the transaction will be completed. If, after investigation, 
the application must be rejected, then $5 of the $10 fee will 
be returned and $5 retained as the added registration fee 
mentioned above, tc be charged by the A.O.A. of all non- 
members. 

Osteopathic physicians’ wives, adult guests and commercial 
and scientific exhibitors may register and be entitled to all 
the entertainment features of the convention on the pay- 
ment of $5.00. 

Osteopathic students, 1937 graduates of osteopathic col- 
leges, and children guests under 14 years of age will be 
charged $2.50 for registration. 

Beginning Thursday morning, July 8, the registration fee 
will be reduced to $3.00. 

Prices have been set tentatively by the local Convention 
Committee for attendance at the various social affairs as 
follows: President’s Ball $1.50; Wednesday afternoon out- 
ing $2.00; Wednesday evening dance $1.00. 

Not all classes of registrants may attend all the sessions 
of the convention. All may attend the general sessions. 


Chicago Architectural Photographing Co. 
Olympia Fields Club House 
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Extensive Scientific Exhibit Planned 


Chairman Dr. Otterbein Dressler, Philadelphia, and 
local chairman Dr. C. G. Beckwith believe that this year’s 
scientific exhibit will be the finest ever shown at a Na- 
tional convention. It will be housed in the beautiful 
exhibition hall of The Stevens, one floor below the street 
level. 

The United States Public Health Service will occupy 
a prominent position in the hall with an exhibit on 
syphilis. There will also be an exhibit by the food and 
drugs administration of the Department of Agriculture. 

As is customary, each osteopathic college will have 
exhibits of material from their teaching museums. In 
addition the Associated Hospitals of Osteopathy will 
contribute an exhibit and the Clay-Adams Company, 
manufacturers of anatomical models. 


Another outstanding exhibit that has been planned 
is that of the Scottish Osteopathic Research Institute, 
headed by Dr. W. Kelman Macdonald of Edinburgh. This 
exhibit will demonstrate the method used by the Institute 
in producing lesions on experimental animals. 


A plan for using the scientific exhibit as a means of 
educating lay persons about osteopathy was explained in 
Tue Forum for June. Briefly it consists of inviting out- 
standing laymen and women to a special luncheon on 
Wednesday, July 7, in the Tower Room of The Stevens. 
Names may be suggested by physicians to the committee 
headed by Dr. S. V. Robuck, 25 E. Washington St., Chi- 
cago, but the invitations will be extended only by the 
committee. After the luncheon a specially conducted tour 
of the exhibit will take place. 

The exhibit will be open every day of the convention 
week from 9:00 a.m. to 4 p.m., except Wednesday after- 
noon. Patients and friends of doctors will be admitted 
by card only. Names and addresses of those whom you 
wish to invite should be sent to the committee who will 
then issue cards of admission together with a letter from 
the American Osteopathic Association extending its invi- 
tation as well as your own. To finance these invitations to 
the exhibit (not the luncheon) a charge of ten cents will 
be made for each person on your list. The money must 
accompany your list and all checks should be made 
payable to Dr. Floyd F. Peckham, Treasurer of the Chi- 
cago Convention Committee. 


Public Relations Dinner 


Dr. Frank F. Jones, chairman of the A.O.A, Bureau 
of Public Health and Education, is calling a dinner- 
meeting of all divisional chairmen of public health and 
education committees for Monday evening, July 5, at 
6:00 p.m. at The Stevens. This will be one of the most 


Chicago Park District 
Rose Garden in Humboldt Park 
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Chicago Park District 
Lincoln Park Gun Club 


important meetings during the convention. Dr. Thomas 
R. Thorburn, chairman of the Committee on Public and 
Professional Welfare; Francois D’Eliscu, Director of Pub- 
licity, Philadelphia College of Osteopathy; and Harry E. 
Caylor, Public Relations Counselor of the A.O.A., are 
scheduled to speak. Send in your reservations to Dr. 
Jones, 408 First National Bank Bldg., Macon, Ga. 


Golfing and Skeet Shooting 


The annual golf tournament of the American Osteo- 
pathic Golf Association will be held on Thursday, July 8, 
at Olympia Fields. Several prizes will be offered. It is 
requested that each player bring some evidence of his 
handicap rating from the secretary of his club. A putting 
contest on the practice green will also be held. Send in 
your reservations to Dr. A. F. Rose, 2010 Milwaukee Ave., 
Chicago. 

Some members of the A.O.A. have requested a skeet 
shooting contest during the convention. Arrangements 
can be made for those who want to bring their guns and 
partake in this sport, if there are sufficient number inter- 
ested. Write to Dr. Arvilla McCall, 1014-B Main St., 
Evanston, III. 


Convention Outing 


After two and one-half days of concentrated listening 
and observation, convention attendants are ready to relax 
and draw a deep breath. It is for that reason among 
others that it is customary at A.O.A, conventions to close 
up shop Wednesday afternoon and evening and take to the 
wide open spaces. 

Chicago is noted for its beautiful parks and boule- 
vards. There are 134 parks, large and small, scattered 
throughout the length and breadth of this great city, 
which together with the boulevards connecting them, 
total 162 miles in length. Obviously, it would be impos- 
sible in one short afternoon to visit them all, but busses 
have been chartered to take our visitors through a few 
of the largest and most attractive. Leaving the hotel at 
one o'clock the busses will proceed, with motorcycle 
police escort, north to Lincoln Park, west on Diversey 
Boulevard to Humboldt Park then by connecting boule- 
vards through Garfield Park, Douglas Park, Washington 
Park, Jackson Park to Calumet Park, where the recrea- 
tional activities of the Chicago Park District will be on 
display. 

Here the members of the convention may participate 
in the sports, watch the exhibitions put on by the Park 
District or just wander off and sit in the shade of a tree 
or a beach umbrella. 

Calumet Park is bordered on the east by Lake Michi- 
gan and there are facilities for swimming. Bathing is free 
if you use your own suit, but a suit may be rented for 
25 cents. The beach is patrolled by lifeguards. There 


i 
fe 
“Aa 
| 


CONVENTION NEWS 


Schedule for Official 
Family 
CHICAGO—1937 
Stevens Hotel 


Trustees—Private Dining Rooms | and 2— 
Third Floor 


House of Delegates—North Ballroom— 
Third Floor 


Friday, July 2 
1 2:00 Executive Committee 
2:00- 6:00 Board of Trustees 
7 0:30 Board of Trustees 
Saturday, July 3 


9:00-12:00 Board of Trustees 
2:00- 6:00 Board of Trustees 
7:30-10:30 Board of Trustees 


Sunday, July 4 


9:00-11:00 Board of Trustees 

11 :00-12 :30 Joint Session 
2:00- 6:00 \ of 

7 :30-10 :00 House and Board 


Monday, July 5 
9:00-12:00 Opening Session of Conven- 
tion 
(Trustees on stage) 


2:00- 4:00 Board of Trustees 
4:00- 6:00 House of Delegates 
8:00-12:00 President’s Reception and Ball 


Tuesday, July 6 

8:00-10:00 House of Delegates 

10:00-12:00 Board of Trustees 

1:00- 4:00 The Congress on Osteo- 
pathic Legislation and Licensure— 
House of Delegates, Board of 
Trustees, Legislative Council, 
American Association of Examin- 
ing Boards, Society of Divisional 
Secretaries, Unit Contact Men— 
North Assembly Room — Third 
Floor 


Wednesday, July 7 
8:00-10:00 House of Delegates 


Afternoon 
Outing — Bus Trip Through Parks 


Evening 
Entertainment—Dance 


Thursday, July 8 
(Called meetings only) 


11:20-12:00 Memorial Services for Dr. 
Andrew Taylor Still 


Friday, July 9 
8:00- 9:00 Board of Trustees 
11 :30-12:00 Installation of Officers 


(Trustees and Officers on stage) 


are courts for tennis, soft ball, quoits, etc., and necessary 
equipment will be furnished for those who wish to play 
these games. You may try your skill with bow and 
arrows on the archery range. There will be a checker 
player on hand who will “take on” as many as twenty 
opponents at a time. Try to beat him! 


The recreational classes conducted regularly in the 
parks will give gymnastic drills and folk dances on a 
specially erected outdoor stage. 

Other exhibits will include a hobby show such as: 
quilts and quilting, clay modelling, leather tooling, yacht 
and airplane models, musical instruments made as well 
as played by the children who regularly attend the recrea- 
tional centers conducted by the Chicago Park District. 

If the weather is unfavorable, there is a field house 
sufficiently large to hold these exhibits inside. 

We hope that the physicians and their wives who are 
leaders or interested in recreational or community work 
back home will be able to find some new and helpful ideas 
to take back with them. The Chicago Park District is 
world famous for its extensive recreation program, 

A picnic box lunch, including coffee, will be served 
at Calumet Park before returning to convention head- 
quarters. 


In the evening the Chicago Park District will give a 
special major lighting display of beautiful Buckingham 
Fountain which is located opposite the Stevens Hotel and 
which can be seen advantageously from the roof garden 
of the hotel. Buckingham Fountain is constructed of red 
Georgia marble set in the center of Grant Park and sur- 
rounded by formal gardens. It is 280 feet at its greatest 
diameter. The central column of water rises to a height 
of 90 feet and is surrounded by a series of smaller foun- 
tains which play into and against its base. A forty-five 
million candle-power system of colored floodlights makes 
the fountain the most remarkable nocturnal sight on the 
summer lake front. The fountain was dedicated on August 
26, 1927, and cost approximately five hundred thousand 
dollars. 


Following the fountain display there will be a 
dance, with entertainment, in the grand ballroom of the 
hotel. (Dress optional.) 


Arvitta P. McCa tt. 


Buckingham Fountain—Night Electrical Display 
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Transportation 


The following information regarding rates offered 
by railroads, air lines, motor bus and lake passenger 
service has been assembled by Clayton N. Clark, Chairman 
of the Committee on Transportation for the benefit of 
those planning to attend the national convention: 


RAILROAD RATES 

There are no special convention fares to Chicago. 
Since the marked reduction in rail fares a year ago, the 
certificate plan of reduced fares has been discontinued. 
The summer excursion rates and special party rates will 
be found even cheaper than the old convention rates. 

Eastern Lines—The Eastern roads quote three cents 
per mile for tickets good in sleeping or parlor cars and 
two cents per mile for tickets good in coaches. 

Party rates for twenty-five or more in coaches, runs 
one and one-half cents per mile in each direction, with a 
time limit of ten days, in addition to date of sale. 

Those coming from the New York area may take 
advantage of a very attractive and economical arrange- 
ment whereby a special party of twenty-five or more 
being organized by members of the New Jersey Osteo- 
pathic Society, will travel together. They will leave on 
the following schedule and use the C. & B. line boat 
from Buffalo to Cleveland for a cool and restful sail 
(standard time shown throughout), 


Sat., July 3—Lv. Hoboken 10:20 A. M., D. L. & W. RR. 
Lv. Newark L. & W. R.R. 
Lv. Summit ... D. L. & W. RR. 
AM. D. L. & W. RR. 


(Using DeLuxe Air- Conditioned 
Day Coach to Buffalo.) 
0 7:35 P.M.. D. L. & W. R.R. 
Transfer to Taxi Cab for the C. & B. Line Boat, 
leaving Buffalo 9:00 P.M., using outside state rooms 
on the boat. 
Sun., July 4—Ar. Cleveland ~~... 7:30 A.M., C. & B. Line 
a Transfer to train 


8:40 A.M., N. K. P. R.R. 
Air-Conditioned Day Coach 
3:59 P.M., N. K. P. R.R. 


RETURN ING 
Sat., July 10—Lyv. 
Air-Conditioned 


:40 A.M., N. K. P. R.R. 


Sat. July 10—Ar. Cleveland  ~.............. 6:00 P.M., N. K. P. R.R. 
Taxi Transfer to C. & B. Line Boat 


Lv. Cleveland .......... . 9:00 P.M., C. & B. Line 
Sun., July 11—Ar. Buffalo Cc. & B. Line 
L 


v. Buffalo 9:45 A.M., D. L. & W. R.R. 
Air-Conditioned Day Coach 
Ar. Dover .................. 5:56 P.M., D. L. & W. R.R. 
Ar. Newark —.............. 6:40 P.M., D. L. & W. R.R. 
Ar. Hoboken  ............... 6:59 P.M., D. L. & W. R.R. 


The cost per person for round-trip ticket, including a 
berth in stateroom both ways between Buffalo and Cleve- 
land is $28.30. There will be no other charge on this 
trip except meals, and if the party numbers forty people 
or more, the fare and nine meals will come to $35.50. 

Reservations must be made early as the boat accom- 
modations are limited, being a holiday week-end. 


All reservations should be made direct to the Presi- 
dent of the New Jersey Osteopathic Society, Dr. Gordon 
P. Losee, 431 South Avenue, West, Westfield, N. J., or 
Dr. James E. Chastney, 20 Passaic St., Hackensack, N. J., 
or The Lackawanna Railroad, 856 Broad Street, Newark, 
N. J. 

For those who desire to use the train in both direc- 
tions with Pullman, the cost will be $62.50 per person. It is 
plainly evident that the party trip outlined above is much 
more reasonable transportation than the single fare. 
Similar arrangements may be made with other railroads 
for parties from the same area. 


Western Lines.—From the territory west of Chicago, St. 
Louis and the Mississippi River, members attending the 
convention can purchase round trip first-class tickets to 
Chicago on the basis of approximately two cents per 
mile in each direction. These tickets are good for trans- 
portation in sleeping and parlor cars upon payment of the 
usual charges for space occupied. The coach basis in 
western territory is approximately 1.8 cents per mile in 

(Continued on page 494) 
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Hotel Accommodations 


Members are urged to make their hotel reservations 
at once. It is hoped that as many as possible will stay at 
The Stevens where the rates are extremely reasonable, as 
will be noted from the following schedule: 


THE STEVENS 
Michigan Boulevard, 7th to 8th St. 


Room with double bed and bath for one................. $2.50, $3.00, +358 
4.00, 0, 5.0 

Room with double bed and bath for two................. 4.00, 4.50, 5.00 
6.00, 6.50, 7.00 

Room with twin beds and bath for one or two........... 5.00, 6.00, 7.00 
8.00, 10.00 


Parlors and Sample Rooms. 5.00 and up 
Rodms will be provided those who make advance reservations at 
exactly the rate chosen by each applicant from the above schedule. 


A partial list of hotels, camp sites, and parking lots 
was given in the May issue of THE JOURNAL on pages 414 
and 415. The following hotels were not included in that 
list. 


South Side of Chicago 


HOTEL CRILLON 
1258 S. Michigan Ave. 


75 rooms available 


Single room with bath $2.00, $2.50 
Double room with bath 3.00, 3.50 
Single room with detached bath — Soe 
Double room with detached bath 2.00 
Downtown Chicago (Loop District) 

BREVOORT HOTEL 

120 W. Madison St. 

100 rooms without private baths................... Single $1.50; Double $2.50 
50 rooms with private baths....................... Single 2.50; Double 3.50 
LA SALLE HOTEL 
La Salle and W. Madison Sts. 

1026 sleeping rooms available 

With bath—Single. $3.00, $3.50, $4.00, $5.00 

Double. 4.50, 5.00, 6.00, 7.00 
Twin beds 6.00, 7.00, 8.00 
Two singles, connecting bath 5.00, 5.50, 6.00 
Two doubles, connecting bath............................... 7.00, 8.00 

HOTEL 
. Clark St. 

Single room with bath $2.50, $3.00 
Double room with bath 3.00, 5.00 


HOTEL SHERMAN 
N. Clark & W. Randolph Sts. 
1700 rooms available 


Single rooms $2.50, $3.00, $3.50, $4.00 $4.50, $5.00 


Twin bedrooms 5.0 00; $00 
Suites 10. 00° 12.00, if 00 and up 
HOTEL 
. Madison St 

Single rooms $2.50, $3.00, $3.50, $4.00, $5.00 
Double rooms 4.00, 4.50, 5.00, 5.50, 6.00 
Double rooms with twin beds................ 5.00, 6.00, 8.00 
Rooms for three (one double bed, one single bed) 

On court $6.00 

On front 7.50 
Rooms for four (two double beds)................... 6.00, 7.00, 8.00 
Tower Rooms 

Single $3.00, $3.50, ry $5.00 

Double 5.00, 6.00, 


Double with beds 6.00, 7.00, 
Suites: Parlor and one bedroom with twin beds 8.00, 10.00, 12.00 
Parlor and two bedrooms with twin beds........ 16.00, 

Bachelor Suites—Living room and 4 single bedrooms... hinenteieneiene ..$15.00 
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Delegates and Alternates to the Forty-First Annual Convention 


a 

DIVISIONAL 
SOCIETY Zz 
ALABAMA 1 
ARIZONA 1 
ARKANSAS 1 
CALIFORNIA 6 
COLORADO 2 


CONNECTICUT 1 


DELAWARE 1 


DIST. of COLUMBIA 1 


FLORIDA 2 
GEORGIA 1 
HAWAII 1 
IDAHO 1 
ILLINOIS 4 
INDIANA 1 
IOWA 3 
KANSAS 3 
KENTUCKY 1 
LOUISIANA 1 
MAINE 2 
MARYLAND 1 


MASSACHUSETTS 3 


MICHIGAN 3 
MINNESOTA 2 
MISSISSIPPI 
MISSOURI § 
MONTANA 1 
NEBRASKA 1 
NEVADA 


NEW HAMPSHIRE 1 


STATE VOTE 


of the American Osteopathic Association 
Chicago—July, 1937 


(As Certified to June 3) 


DELEGATES 


P. F. Hartman 


1C. C, Chapin 


> 


Rodney Wren 


te 


Joseph Sikorski 


1 Chester D. Swope 


Frank F. Jones 


Isabelle Morelock 


6H. F. Garfield 
F. B. Shain 
H. Willard Brown 
Wm. O. Medaris 


Walter S. Grow 


John M. Woods 
Laura E. Miller 
Walter C. Chappell 


Raymond L. DeLong 
William S. Childs 
Irwin E. Nickell 


Nora Prather 


Walter Colquitt 


uw 


Louise M. 
Albert E. 


ones 
hittenden 


~ 


Grace R. McMains 


4 E. S. Powell 
Martha G. Nortner 


(No organization) 


Collin Brooke 
W. E. Hartsock 
Ottis L. Dickey 
J. L. Hirst 

E. J. Gahan 


Asa Willard 


3 1. D. Gartrell 


(No organization) 


Eva W. Magoon 


ALTERNATES 


Clyde W. Dalrymple 


C. R. Starks 


Riley D. Moore 


Hoyt B. Trimble 


D. D. Waitley 

C. O. Jayne 
Sylvia R. Overton 
R. B. Hammond 


J. E. Baker 


H. D. Wright 
Rolla Hook 
Grace Nazarene 


B. L. Gleason 
Lawrence O. Martin 


O. C. Robertson 


Irving J. Shalett 
George F. Noel 


John W. Jones 


F. F. Graham 
Arthur E. Allen 


R. R. Reynolds 
H. A. Gorrell 

A. B. Wheeler 
E. W. Weygandt 
T. M. King 


W. C. Dawes 


H. R. Shickley 


Ralph G. Beverly 


DIVISION AL 
SOCIETY 


NEW JERSEY 


NEW MEXICO 
NEW YORK 

N. CAROLINA 
NORTH DAKOTA 


OHIO 


OKLAHOMA 


OREGON 
PENNSYLVANIA 
RHODE ISLAND 


S. CAROLINA 


SOUTH DAKOTA 
TENNESSEE 


TEXAS 


UTAH 

VERMONT 
VIRGINIA 
WASHINGTON 
WEST VIRGINIA 
WISCONSIN 
WYOMING 
ALBERTA 


BRITISH 
COLUMBIA 


MANITOBA 


1 


+ 


tw 


NEW BRUNSWICK 


ONTARIO 
QUEBEC 
SASKATCHEWAN 


B. O. A. 


~ 


to 


STATE VOTE 


= 


1 


15 


2 


1 


14 


te 


DELEGATES 
Gordon P. Losee 
H. 


L. Chiles 
Lois S. Goorley 


Talmage T. Spence 


Georgianna Pfeiffer 


J. O. Watson 
M. A. Prudden 
E. H. Westfall 
D. V. Hampton 


A. G. Reed 
J. Paul Price 


Fred S. Richards 


Paul T. Lloyd 


Ralph L. Fischer 
Soden 
H. C. Orth 


L. Jason Grinnell 


Maud Tupper 


C. E. Schooleraft 
O. Y. Yowell 


J. R. Alexander 
Phil R. Russell 


H. K. Sherburne, Jr. 


Cc. C. Akers 


T. J. MeCormack 
P. R. Koogler 


(No organization) 


(No organization) 


(No organization) 
(No organization) 
Mary L. Heist 
W. P. Currie 


Anna E. Northup 


ALTERNATES 


Wm. C. Bugbee 
O. M. Walker 
James E. Chastney 


Edward T. White 
J. E. Cavanagh 


R. A. Sheppard 
H. J. Long 

R. S. Licklider 
. 

F 


J 
. A. Englehart 
D. Heasley 


L. H. Howland 


George Rothmeyer 
R. P. Baker 

Ruth E. 
Cc. Paul 


Tinley 
Snyder 
Hazel Axtell 


M. Ver Melle 
Huggins 


Cc. S. Betts 
C. L. Baker 


Ray 
Sparks 


» 
Howard I. Slocum 


F. D. Swope 


| 
J, R. Jackson 
C. 1. Groff 


E. S. Detwiler 


G. H. Jaquith 


Doris M. 


Tanner 
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Forty-First Annual Convention 
of the 
American Osteopathic Association 
The Stevens Hotel, Chicago 
July 5-9, 1937 


General and Section Programs 


Program Chairman 


FRED M. STILL 
Macon, Mo. 


Assistant Chairman 


W. FRASER STRACHAN 
1525 E. 53rd St., Chicago 


Registration 


The registration desk, located in the Writing Room on 
the second floor of The Stevens, will be open on Saturday 
and Sunday, July 3 and 4, for the convenience of early 
arrivals. On Monday and Tuesday, July 5 and 6, the desk 
will be open at 7:30 a.m. and the balance of the week at 
8:00 a.m. 


General Program 


Grand Ballroom—Second Floor 


Monday, July 5 
Morning 


7:00- 9:00 Diagnostic and Section Clinics 

9:00- 9:10 Music 

9:10- 9:20 Call to Order—John E. Rogers 

Invocation—The Rev. Ernest Lynn Waldorf, 

D.D., Bishop of the Methodist Episcopal 
Church, Chicago 

9:20- 9:35 Address of Welcome—Fannie E. Carpenter 

9:35- 9:55 Address of Welcome—Prominent Official 

9:55-10:10 Response for American Osteopathic Associa- 


tion—Frank F. Jones 
10:10-10:30 President’s Address—John E. Rogers 
10:30-10:50 Report of Executive Secretary—Russell C. 
McCaughan 
10:50-11:05 The Advance of Osteopathy—Arthur E. Allen 
11:05-11:25 The Yardstick of Service—Chester D. Swope 
11:25-11:40 Report of Legislative Adviser in State Affairs 
—Arthur G. Chappell 
11:40-12:00 Report of Department of Public Affairs—Pres- 
ton W. Gibson 


Afternoon 


Board of Trustees*—Private Dining Rooms 
1 and 2—Third Floor 
2:00- 2:20 Dr. D. L. Clark’s Philosophy of Osteopathy— 
Harold I. Magoun 
2:20- 2:40 Osteopathic Treatment of the Common Cold— 
Arthur D. Becker 
3:00 Re-Education in Technic—Paul van B. Allen 
3:20 Autonomic Nervous System—G. N. Gillum 
3:20- 3:40 Feet and Arthritis—John M. Hiss 
6:00 of Delegates}—North Ballroom—Third 
oor 


_ “*Trustees’ sessions will open Friday, July 2, at 2:00 p.m. On 
Saturday, July 3, sessions are scheduled for 9:00 to 12:00 noon, 2:00 to 
6:00 p.m., and 7:30 to 10:30 p.m. On Sunday, July 4, a session is called 
for 9:00 to 11:00 a.m. and then joint sessions with the House of Dele- 
gates. See reference ¢ immediately below. 

tThe first sessions of the House of Delegates will be held jointly 
with the Board of Trustees on Sunday, July 4, 11:00 to 12:30 noon, 


2:00 to 6:00 p.m., and 7:30 to 10:00 p.m. Complete schedule on page 
474. 


Associate Chairman 


R. McFARLANE TILLEY 
50 Plaza St., Brooklyn, N. Y. 


Information 


Elevator Lobby—Second Floor 


The Information Desk will be open from Sunday morn- 
ing, July 4, to Friday afternoon, July 9. 


8:00-12:00 


9 :40-10 :00 
10:00-12:00 
10:00-10:20 


10 :20-10 :40 


10 :40-11 :00 
11 :00-11 :20 


11 :20-11:45 
11 :45-12 :00 


1:00- 4:00 


2:00- 2:20 


Evening 
President’s Reception and Ball—R. N. Mac- 
Bain, Chairman 
Entertainment and Dancing—Frankie Mas- 
ters’ Orchestra. 


Tuesday, July 6 
Morning 

Diagnostic and Section Clinics 

House of Delegates—North Ballroom—Third 
Floor 

Music 

Invocation—Rt. Rev. George Craig Stewart, 
Episcopalian Bishop of Chicago 

Hemolytic Streptococcic Throat 
Ralph D. Vorhees 

Remote Effect of Cervical Lesions—Louisa 
Burns 

Board of Trustees—Private Dining Rooms 1 
and 2—Third Floor 

The Neurological Study of the New Ap- 
proach to the Treatment of Impaired 
Vision and Its Correction — L. van H. 
Gerdine 

Physician and Patient Relationship—Raymond 
Nettleship 

Vocational Guidance—Wallace M. Pearson 

The Upper Dorsals: The Keystone of Mechan- 
ical Integrity—Walter G. Hagmann 

The Menace of New Medical Discoveries— 
Louis C. Chandler 

Report of the Osteopathic Women’s National 
Association—Mary Golden, President; Ra- 
chel Hodges Woods, Secretary and Treas- 
urer; Mrs. Edith Johnson Marshall, Na- 
tional Chairman of Auxiliaries. 

Afternoon 

The Congress on Osteopathic Legislation 
and Licensure—House of Delegates, Board 
of Trustees, Legislative Council American 
Association of Osteopathic Examining 
Boards, Society of Divisional Secretaries, 
and Unit Contact Men—North Assembly 
Room—Third Floor. 

Some Phases of Allergy as Influenced by En- 
docrine Pathology—R. H. Peterson 


Infection— 


| 
| 
7:00- 9:00 
8 :00-10 :00 
9:00- 9:10 
9:10- 9:20 
9:20- 9:40 
| 


10:40-12:00 
10:40-10:55 


10 :55-11 :10 
11 :10-11 :25 
11 :25-12 :00 
12 :00- 


9:20- 9:50 
9:50-10:10 


10:10-10 :30 
10 :30-11 :20 


11 :20-12 :90 


9:20 -9:40 
9 :40-10 :00 
10 :00-10 :20 
10 :20-10 :40 
10:40-11:10 


11 :10-11 :30 


CONVENTION 


Fourth and Fifth Lumbar (Technic)—C. Had- 
don Soden 

The Normal Climacteric—Gertrud Helmecke 

Osteopathy’s Contribution to Industry—Wil- 
liam O. Kingsbury 

Fractures Around the Elbow Joint—John P. 
Schwartz 


Wednesday, July 7 
Morning 

Diagnostic and Section Clinics . 

House of Delegates—North Ballroom—Third 
Floor 

Music 

Invocation—Dr. Benjamin L. Teller, Rabbi of 
the Am Echod Temple, Chicago 

An Osteopathic Concept of Allergy—H. V. 
Hoover 

Occupational Lesions—Louis H. Logan 

Management of Rheumatoid Arthritis— 
Stephen B. Gibbs 

Osteopathy and Why in Obstetrics—Robert B. 
Bachman 

Convocation on Education— 

The Osteopathic Concept: How It Is Taught 
and Developed—H. E. Litton 

Research for Development of Our Own Thera- 
peutics—Frederick A. Long 

What Have We to Work With?—John E. 
Rogers 

Endowment, Proper Public Relations, Needs 
for the Future—Thomas R. Thorburn 

Directions for Entertainment Activities—Ar- 
villa McCall, Chairman 


Thursday, July 8 
Morning 
Diagnostic and Section Clinics 
Music 
Invocation—Dr. Charles W. Gilkey, D.D., Dean 
of the University of Chicago Chapel 
The Basis for Immunity, Natural or Acquired 
—Charles Hazzard 
Development of the Vertebral Column—Paul 
T. Lloyd 
Fractures of the Spine—George M. Laughlin 
Osteopathic Research in Scotland—W. Kelman 
Macdonald 
Memorial Services for Dr. Andrew Taylor Still 
—Oliver C. Foreman, Chairman 
Historical Biography of Dr. Andrew Taylor 
Still—C. E. Still 
Afternoon 
Making the World Osteopathy-Conscious—C. 
J. Gaddis 
Psychology of the Blind—Claire E. Owens 
The Proper Evaluation of the Basal Metabo- 
lism Test—H. F. Garfield 
The Second Dorsal—George J. Conley 
Subject and speaker to be announced 
Sigma Sigma Phi Honorary Fraternity, Dis- 
tinguished Service Award—Walter E. Bai- 
ley, President Grand Chapter 
Friday, July 9 
Morning 
Diagnostic and Section Clinics 
Board of Trustees—Private Dining Rooms 1 
and 2—Third Floor 
Music 
Invocation—Rev. George G. Kearney of St. 
Thomas Apostle Roman Catholic Church, 
Chaplain assigned to the Chicago Osteopathic 
Hospital 
Osteopathy in Exanthematous Diseases—Lewis 
Harned 
The Treatment of Cervicitis and Uterine Mal- 
positions—Ralph P. Baker 
Fractures of the Skull—Harold Fenner 
Soft Tissue Osteopathy—Wm. D. McNary 
Eugenics as Viewed by the Physician—Ger- 
ald M. Stevenson 
A Summary of the Week’s Activities and Pres- 
entation of the Osteopathic Undergraduate 
Prize—Russell C. McCaughan 


PROGRAM Journal A.O.A, 


June, 1937 


11:30-12:00 Installation of Officers—John E. Rogers 
Message of Incoming President 


Afternoon 

2:00- 2:20 The Influence of Osteopathy in General Medi- 
cine—Percy H. Woodall 

2:20- 2:40 Therapeutic Planning in Acute Diseases—John 
M. Woods 

2:40- 3:00 The Ptosed Colon—A. G. Reed 

3:00- 3:20 Upper Thoracic Technic—F. A. Gordon 

3:20- 3:40 Finale, Convention Committee of Chicago— 
Chester H. Morris 


RESERVE SPEAKERS FOR GENERAL 
PROGRAM 


John H. Denby—Anatomy as an Aid in Diagnosis 

Earl Laughlin, Jr.—A Preliminary Study of Acute Appendi- 
citis 

H. P. Hoyle—Physiological Consideration in Mental Dis- 
eases 

C. E. Still, Jr-—An Osteopathic Program for the Prevention 
of Tuberculosis 

C. Robert Starks—Subject to be announced 

R. McFarlane Tilley—Physiological Rest, an Important 
Principle of Osteopathic Therapeutics 

Q. L. Drennan—Subject to be announced 

Herbert Weber—Subject to be announced 

D. M. Ferguson—Subject to be announced 

E. Roscoe Lyda—Concepts of Andrew Taylor Still 

W. S. Childs—My Obligations to My Profession 

D. C. Forehand—Subject to be announced 


Section Programs 


ACUTE DISEASES, ART OF PRACTICE 
AND PEDIATRICS 


Fourth Floor Tower 
Chairman—Russell M. Wright, 13535 Woodward Ave., 
Highland Park, Detroit 
Vice Chairman—William S. Spaeth, 2804 Hillcrest Road, 
Drexel Hill, Pa. 
Secretary—Esther Smoot, Eureka, Kans. 
Monday, July 5 
Afternoon 
4:00- 5:00 Radiological Evidence of Osteopathic Le- 
sions, Slide Demonstrations—W. Kelman 
Macdonald 
5:00- 6:00 Importance of the Intervertebral Disc and 
the Nucleus Pulposus in Producing an Os- 
teopathic Lesion and Maintaining It in 
Lesion—J. J. Dunning 
Tuesday, July 6 
Morning 
7 8:00 Office Efficiency—E. H. Cosner 
8:00- 9:00 Scarlet Fever and Its Complications—J. R. 
Shaffer 
Afternoon 
00- 5:00 The Problem Case—W. Curtis Brigham 
:00- 6:00 Clinical Demonstration—Leo C. Wagner 


Wednesday, July 7 
Morning 
7:00- 8:00 Infant Feeding and Its Complications—P. L. 


Park 

8:00- 9:00—The Iowa State Fair Clinic: The Staff—How 
Selected, What Required, and Effect of 
the Clinic on Individual Doctors—Della B. 
Caldwell 


Thursday, July 8 
Morning 
7 8:00 The Acute Abdomen—R. A. Sheppard 
8:00- 9:00 Birth Palsies—Robert K. Glass 
Afternoon 
4:00- 5:00 Osteopathic Lesions in the Very Young— 
Louisa Burns 
5:00- 6:00 Taking a Case History—Deane Elsea 
Friday, July 9 
Morning 
7:00- 8:00 Blood Pressure Cases—Robert Anderson 
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2:40- 3:00 
3:00- 3:20 
3:20- 3:40 
7 :00- 9:00 
8 :00-10 :00 
9:00. 9:10 
9:10- 9:20 
9:20- 9:40 
9 :40-10 :00 
10 :00-10 :20 
10 :20-10 :40 
| 7:00- 9:00 
9:00- 9:10 
7 9:10- 9:20 
i 2:00- 2:20 
2:20- 2:40 
2:40- 3:00 
3:00- 3:20 
3:20- 3:40 
3:40- 3:45 
7 :00- 9:00 
8:00- 9:00 
9:00- 9:10 
9:10- 9:20 


Volume 36 
Number 10 


8:00- 9:00 Heart Changes in Disease—W. Dale Jamison 


Afternoon 


4:00- 5:00 Relation of Osteopathic Lesions to X-Ray 
Findings—R. K. Homan 


EYE, EAR, NOSE AND THROAT 
Exhibition Hall, Basement—Room 1 
Eye Examination—Room 9, Fifth Floor 
Chairman—L. A. Lydic, 411 Reibold Bldg., Dayton, Ohio 
Vice Chairman—P. F. Kani, 2226-28 Jones St, Omaha 
Secretary—L. M. Bell, 304 Putnam St., Marietta, Ohio 


Monday, July 5 


Morning 
7:30- 9:00 Clinics 
Afternoon 
4:00- 4:30 Bronchoscopic Study of Asthma—J. Ernest 
Leuzinger 
4:30- 4:40 Discussion 
4:40- 5:10 Diagnosis of Head Pathology—Jerome M. 
Watters 
5:10- 5:20 Discussion 
5:20- 5:50 Contributing Causes of Deafness—C. Paul 
Snyder 
5:50- 6:00 Discussion 
Tuesday, July 6 
Morning 
7:30- 9:00 Clinics 
Afternoon 
4:00- 4:30 Ear, Nose and Throat Treatment in General 
Practice—R. D. Vorhees 
4:30- 4:40 Discussion 


4:40- 5:10 The Eye and the General Physician—G. H. 
Meyers 


5:10- 5:20 Discussion 
5:20- 5:50 Differential Diagnosis of Acute Eye Diseases 
—L. S. Larimore 
5:50- 6:00 Discussion 
Thursday, July 8 
Morning 
7:30- 9:00 Clinics 
Afternoon 
4:00- 4:30 Head S. Lick- 
1der 
4:30- 4:40 Discussion 
4:40- 5:10 Treatment of Acute Sinusitis—Charles M. 
La Rue 
5:10- 5:20 Discussion 
5:20- 5:50 Symptomatology of Common Eye Disorders 
—A. B. Crites 
5:50- 6:00 Discussion 


Reserve Speakers: L. M. Bell, Paul J. Dodge. 


FOOT 
Third Floor Tower 
Noon Dinner, Saturday, July 3—Fourth Floor Tower 
Chairman—Edgar D. Heist, 144 King St., W., Kitchener, 
nt. 
Vice Chairman—James A. Stinson, 601 Times Bldg., St. 
Petersburg, Fla. 
Secretary-Treasurer—John H. Laird, 
dustrial Bldg., Flint, Mich. 
Historian—T. L. Northup, 8 Altamont Court, Morristown, 


N. J. 


1113-15 Union In- 


Saturday, July 3 
Morning 


9:30- 9:35 Opening of Convention 

9:35-10:05 Shoes as Base Planes—Mr. C. A. Roberts 
(Institute of Postural Mechanics, San Fran- 
cisco) 

10:05-10:45 The Flow of Weight—T. L. Northup 

10:45-11:20 Co-Operation—Mr. Maurice King 


11:20-12:40 Our Common Problem—L. P. Ramsdell 
12:40 Dinner—Fourth Floor Tower 
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Afternoon 
Misfits: Is It the Shoe or the Foot?—Mr. 
J. Brouwer 
ey 3:30 Foot Balance—William E. O'Neill, Ph.D. 
3:30 - Types and Shoe Fitting—John Martin 
iss 
Sunday, July 4 
3:00 Open Forum 
Monday, July 5 
Morning 
7:30 Breakfast Meeting 
ees Shoe and Its Story—William A. 
is 
Technic Demonstration: Metatarsal Arch— 
Mary E. Golden 


Afternoon 


2:00- 2:45 


4:00- 6:00 What to Do for Feet That Hurt—C. I. Groff 
Foot Disorders—John Martin 
iss 
Tuesday, July 6 
Morning 
7:30 Breakfast Meeting 


History of Shoe Making, Leading Up to the 
Present-Day Health Shoe—Mr. C. L. Ward, 
(Field and Flint Co., Brockton, Mass.) 

Technic Demonstration: Elastic Bandage— 
C. W. Parish 


Afternoon 
Interpretive Mechanics of the Feet—Carter 
Downing 
Symposium on the Pathology and Treatment 
of Fractures of the Lower Extremities— 
Harold E. Clybourne and George S. Roth- 
meyer 


Wednesday, July 7 
Morning 
7:30 Breakfast Meeting 
X-Ray Diagnosis of Common Foot Ailments 
R. C. Kistler 
Technic Demonstration— Bandaging and 
Taping 
Thursday, July 8 
Morning 
7:30 Breakfast Meeting 
Relation of the Shoe Man and the Osteo- 
pathic Physician—Mr. Lein (Dickerson 
Company, Columbus, Ohio) 
Technic Demonstration: Subject and dem- 
onstrator to be announced 


4:00- 6:00 


Afternoon 
Demonstration—T. L. Northup 
Dr. D. L. Clark's Philosophy of Osteopathy 
as Applied to Treatment of the Feet— 
H. I. Magoun 


4:00- 6:00 


INTERNISTS*, DIET, GASTROINTESTINAL, 
NERVOUS AND MENTAL 
West Ballroom—Third Floor 
Internists* 
President and Program Chairman—A. G. Reed, 212 
Pythian Bldg., Tulsa, Okla. 
Vice Chairman—Paul V. Allen, 516 Merchants Bank Bldg., 
Indianapolis 


Secretary—Freeda Lotz Kellogg, 1550 Lincoln Street, 


Denver 
Monday, July 5 
Afternoon 
4:00-4:20 The Schilling Blood Count—H. C. Baldwin 
4:20-4:50 Diseases of the Arteries and Clinical Blood 
Pressure—Hubert Pocock 

4:50-5:10 The Nonsurgical Gallbladder—Milton A. Kranz 
5:10-5:40 Subject and speaker to be announced 

5:40-6:00 Body Acidity versus Alkalinity—Charles E. 


Pollard 


*Internists: Specialists in internal medicine. 


} 
| 
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Tuesday, July 6 
Morning 
8:00-8:30 Examination and Diagnosis in Acute Diseases 
—Fred Swope 
8:30-9:00 The Early Diagnosis of Myocarditis and Cor- 
onary Disease—Louis C. Chandler 
Afternoon 
Meeting of the Nervous and Mental Group 


Thursday, July 7 
Morning 
Dysentery—F. E. Warner 
Mucous Colitis—George M. Laughlin 


wh 
uu 


Afternoon 
Presentation of Patient 
Pleurisy—Willoughby Howe 
Recognition and Correction of Metallic De- 
ficiencies in the Adult—Howard I. Slocum 
:25  Amoebiasis—Frank Farmer 
45 Imbalance of Glands of Internal Secretion in 
the Adult—O. Edwin Owen 
5:45-6:00 Business Meeting 
Reserve Speaker: Freeda Lotz Kellogg—The Endocrine 
Problem in the Pre-Adolescent Child 


Nervous and Mental Diseases 
Tuesday, July 6 
Chairman—J. L. Fuller, Fuller Osteopathic Hospital, Fitz- 
watertown Road, Willow Grove, Pa. 
Vice Chairman—Thomas J. Meyers, 989 E. Washington 
Street, Pasadena, Calif. 
Secretary—G. N. Gillum, 4801 Independence Avenue, Kan- 
sas City, Mo. 
Afternoon 
Resume of Neuropsychiatric Departments 
4:00-4:20 Chicago College of Osteopathy: Problems and 
Methods in Teaching Neurology—Kenneth 
R. M. Thompson 
4:20-4:40 Des Moines Still College of Osteopathy: Car- 
diac Aspects of Chorea—Lonnie L. Facto 
4:40-5:00 Kansas City College of Osteopathy: Vasomotor 
Response in Hypertension—G. N. Gillum 
5:00-5:20 Kirksville College of Osteopathy and Surgery— 
Some Major Considerations in a Neurological 
Examination—H. D. McClure 
5:20-5:40 Los Angeles College of Osteopathic Physicians 
and Surgeons—W. P. Alspach 
5:40-6:00 Philadelphia College of Osteopathy: Recent 
canerees in the Treatment of Paralysis 
Agitans—J. L. Fuller 
6:00 Business 


OBSTETRICS AND GYNECOLOGY 


South Ballroom—Third Floor 
Chairman—N,. E. Atterberry, 618 Empire Bldg, 
Vice Chairman—Nellie Fitch, 403 W. Main Str 

nell, 
Secretary—John Otis Carr, Bradley Block, Bucksport, Me. 


Monday, July 5 
Afternoon 
The Period of Puberty and Its Menstrual Prob- 
lems—Pauline Harris 
4:30-5:00 Salpingitis—C. Denton Heasley 
5:00-5:30 The Post Partum Examination, Why and How 
—Robert B. Bachman 
5:30-6:00 Round Table Discussion 


Tuesday, July 6 
Morning 
The Management of Pelvic Inflammatory Dis- 
ease—Ernest Bashor 


8:30-9:00 Ante Partum Care—K. A. Bush 


Denver 
t, Bush- 


4:00-4:30 


8:00-8:30 


Afternoon 
4:00-4:30 Osteopathic Management of Normal Labor— 
Lillian Whiting 
4:30-5:00 Modernization of Office Gynecological Treat- 
ment—Harold Fenner 
5:00-5:30 The Significance of Irregularities in the Men- 
strual Cycle—Clara G. Wieland 


Journal A.O.A. 
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5:30-6:00 Indications for Cesarean Section—Howard E. 
Lamb 
Wednesday, July 7 
Morning 
8:00-8:30 Gynecological Diagnosis; an Osteopathic View- 


‘point—Harriet L. Connor 
8:30-9:00 Sterility—W. F. Rossman 
Thursday, July 8 

Morning 


8:00-8:30 Menopausal Bleeding—Albert C. Johnson 
8 9:00 Etiology and Treatment of Cystitis—Anna E. 
Northup 
Afternoon 
4:00-4:30 Importance of Taking a Complete History in 
Obstetrics—Grace Purdum Plude 
4:30-5:00 An Original Idea in Obstetrical Practice— 
Gertrude Collard 
5:00-5:30 Preventive Therapeutics in Obstetrics—Mar- 
garet Jones 
5:30-6:00 Round Table Discussion 
Friday, July 9 
Morning 
8:00-8:30 Endocrinology in Obstetrics and Gynecology— 
Emanuel Jacobson 
8:30-9:00 Chronic Vaginitis—Anton Kani 
Reserve Speakers: Frederick Thornton—The All Im- 
portant Third Stage of Labor 
I. J. Shalett—Osteopathic Prenatal Care and 
the Hygiene of Pregnancy 
Roy W. Eshenaur—The Care of the Newborn 
Child 
Fred Johnson—Patho-Mechanics from an 
Obstetrical Viewpoint 
Edith S. Weston—Electrotherapeutics as In- 
dicated and Used in Cervical Pathologies 


ORTHOPEDICS 
(Athletics and Acute Traumatic Injuries) 
North Assembly Room—Third Floor 
Chairman—C. Robert Starks, 1459 Ogden Street, Denver 


Vice Chairman—R. Sermon, State College Station, 
Raleigh, N. C. 
Secretary—James M. Eaton, 102 Copley Road, Upper 


Darby, Pa. 
Monday, July 5 
Afternoon 


4:00-5:00 Osteochondromatoses and Allied Diseases of 
the Bone—James M. Eaton 


5:00-6:00 Industrial Service: Problems, Cases _ (Illus- 
trated)—Walter E. Bailey 
Tuesday, July 6 
Morning 
8:00-9:00 Traumatic Injuries of the Spine (Illustrated)— 
Paul T. Lloyd 
AiIternoon 


4:00-5:00 Pathological Physiology of the Lower Back 
with X-Rays—Wallace M. Pearson 
5:00-5:45 Chopart’s Joint—H. V. Halladay 
Wednesday, July 7 
Morning 
8:00-8:30 A Plan for Athletic Work—Robert B. Thomas 


8:30-9:00 The Promotion of Osteopathy in Athletic 
Work—F. A. Beale 


Thursday, July 8 
Afternoon* 
4:00-4:15 Relationship of the Physician and Coach— 
Mason H. Allen 
4:15-4:30 Athletic Injuries; 
Weber 
4:30-4:45 Taping of Extremities in Athletic Injuries— 
H. R. Shickley 
4:45-5:00 Knee Injuries—Their Care and Treatment— 
Cc. C. Auseon 
5:00-5:15. Care of Rookie Pitchers in Spring Training 
Camps—Walter Colquitt 


Their Prevention—Herbert 


* Athletes and athletic coaches and trainers are invited to this 
meeting. 


8:25-8: 
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5:15-5:30 Osteopathy’s Relation to Tennis Injuries— 
Walter G. Shay 
§:30-5:45 Common Charley Horse—Kenneth Fleming 
In connection with the Orthopedic Section, there 
will be an x-ray display of bone diseases and fractures. 


PHYSICAL THERAPY 
Exhibition Hall—Basement Room 3 

Chairman—Charles E. Brown, 827 Kansas Avenue, To- 

peka, Kan. 
Vice Chairman—W. A. Sherwood, 21 N. Lime Street, Lan- 

caster, Pa. 
Secretary—S. Borough, 501 Sherland Bldg., South Bend, 

Ind. 

Monday, July 5 


Afternoon 
4:05-4:25. Physical Therapy in Shoulder and Knee Dis- 
eases—Harvey R. Bullis 
4:25-4:45 X-Ray lonization or Soft X-Ray—W. E. Hart- 
sock 
4:45-5:05 The Infra-Red Ray in Pathological Cases— 
Francis A. Turfler, Jr. 


5:05-5:25 Colon Stasis—E. W. Patterson 
5:25-5:45 Hydrotherapy in Major Diseases—E. M. Spar- 
ling 
5:45-6:10 Mechanical Drainage of the Biliary Tract— 
O. G. Weed 
Tuesday, July 6 
Morning 
8:05-8.30 Laboratory Findings in Thermogenics—Russell 
C. Slater 
Round Table Discussion on Thermogenics 
Afternoon 
4:05-4:25 Hay Fever and Sinusitis—Lawrence B. Foster 
4:25-4:45 Pneumatic Vibration and Irradiated Vapors in 
Respiratory Diseases—John Lincoln Hirst 
4:45-5:05 Skin Cancers—Robert R. Norwood 
5:05-5:25. Diathermy in Low-Back Conditions — Ottis L. 


Dickey 
3:25-3:45. Endocervicitis: Its Treatment with Physio- 
therapy and Osteopathy—C. E. Cryer 
3:45-6:10 Demonstration 


Wednesday, July 7 


Morning 
8:05-8:25. Lymph Flow and Induced Fever—R. B. Ham- 
mond 
8:25-8:45 Diseases of the Male and Female Genitourinary 


Tract—R. E. Andrews 
8:45-9:00 Physical Therapy in Diseases of Joints — 
Thomas Burns 


Thursday, July 8 
Morning 
8:05-8:25 Flatulence and Intestinal Prolapse—Holcomb 
Jordon 
8:25-8:45 Foot Troubles Amenable to Adjustment and 
Physical Therapy—Herman Shablin 
8:45-9:00 The Menopause—H. B. Mason 


Afternoon 


4:05-4:25. Angina Pectoris—S. R. Love 

4:25-4:45 Physiotherapy Treatment of Foot Diseases— 
Orville Hurd 

4:45-5:05 Sinusitis—Gordon L. Peters 

5:05-5:25. Physical Therapy Mélange—F. I. Furry 

5:25-5:45 Ultraviolet and Infra-Red in Skin Discases, 


Eczema, Etc.—Garrett A. Thompson 
:45-6:05 Business Meeting 


PROCTOLOGY 
Exhibition Hall—Basement Room 2 

President—H. P. Frost, 920 Slater Bldg., Worcester, Mass. 
Vice President—Collin Brooke, 210 Frisco Bldg., St. Louis 
Secretary-Treasurer—J. E. Bolmer, Masonic Temple, 

Chillicothe, Ohio 
Program Chairman—Mabel Andersen, 623 Shukert Bidg., 

Kansas City, Mo. 
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Monday, July 5 
Afternoon 


4:00-4:10 President's Address—Harold P. Frost 
4:10-4:30 Relationship of Osteopathy to Ambulant Proc- 
tology—L. K. Shepherd 
Discussion 
4:30-4:45 Postgraduate Proctology in Europe — H. O. 
Pence 
Discussion 


4:45-5:30 Personal Experiences with Rectal Carcinoma— 
Mark A. Bauer 
Discussion 
5:30-6:00 Round Table Discussion on Pruritis Ani 
Tuesday, July 6 
Morning 
7:00-9:00 Clinics—Harold G. Coe, Operator 
Afternoon 
4:00-4:20 The Osteopathic Concept of Internal Hem- 
orrhoids—R. O. Buck 
Discussion 
4:20-4:35 Chronic Ulcerative Colitis—P. K. Jones 
Discussion 
4:35-4:50 Thrombotic Hemorrhoids, with Some Interest- 
ing Case Histories—Mary B. Yinger 
Discussion 
4:50-5:10 My First One Hundred Rectal Cases—J. Tilton 
Young 
Discussion 
5:10-5:30 Anal Canal Repair—J. H. Denby 
Discussion 
5:30-6:00 Round Table Discussion on Fistula—Frank D. 
Stanton, Leader 


Wednesday, July 7 
Morning 
7:00-9:00 Clinics—W. W. Fessenden, Operator 
Thursday, July 8 
Morning 
7:00-9:00 Clinics—H. A. Duglay, Operator 


Afternoon 
4:00-4:20 Detailed Discussion of a Proctological Case— 
S. Dales Foster 
Discussion 
4:20-4:40 Normalizing the Rectum Osteopathically— 
W. C. Chappell 
Discussion 
4:40-5:00 Regional Anesthesia in Rectal Surgery—Byron 
F. Voorhees 
Discussion 
5:00-5:20 Cinema of Operations at Dover Street (Boston, 
Mass.) Clinic 
5:20-5:45 Round Table Discussion on Proctologic Prob- 
lems—P. H. Woodall, Leader 
5:45-6:00 Business meeting—Harold P. Frost, Presiding 


Friday, July 9 
Morning 
7:00-9:00 Clinics—Leon G. Hunter, Operator 


SURGICAL SECTION 
Room 57—Fourth Floor 
President and Program Chairman—John P. Schwartz, 401 
Liberty Bldg., Des Moines, la. 
bias President—O. O. Bashline, Pine Street, Grove City, 
a. 
Secretary-Treasurer—A. C. Johnson, 188 Highland Ave- 
nue, Highland Park, Detroit. 
Monday, July 5 
Afternoon 
4:00-6:00 Symposium on Appendicitis—Harry L. Collins 
and Staff 
Tuesday, July 6 
Afternoon 


4:00-6:00 Symposium on Head Injuries—O. O. Bashline 
and Staff 


Thursday, July 8 
Afternoon 


4:00-6:00 Symposium on Fractures of the Femur—Lamb 
Hospital Staff 
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TECHNIC 
Grand Ballroom 


Chairman—Lonnie L. Facto, 914 W. 36th Street, 
Moines, Iowa 

Vice Chairman—J. L. Jones, 3620 Troost Avenue, Kansas 
City, Mo. 

Secretary—M. C. Beilke, 27 E. Monroe Street, Chicago 


Des 


Monday, July 5 
Afternoon 


Easy Methods Effective at Bedside and Table 
—C. J. Gaddis 

The Cervical Region—H. V. Hoover 

Cervical and Upper Dorsal Technic—Arthur E. 
Allen 

Upper Dorsal Technic in Relation to Degenera- 
tive Diseases—John Woods 

The Thoracic Area—Louis H. Logan 


4:00-4:30 


4:30-4:50 
4:50-5:10 


5:10-5:30 
5:30-5:50 
Tuesday, July 6 


Morning 
8:00-8:20 


8:20-8:40 
8:40-9:00 


The Lower Dorsal Area—Alexander F. Mc- 
Williams 

A Special Technic for Sacroiliac Subluxation— 
Orville D. Ellis 


Upper Dorsal Technic—J. J. McCormack 


Afternoon 


:30 Bedside Technic—A. D. Becker 

:50 Sacroiliac Technic—C. Haddon Soden 

:10 Self-Saving Technic—Asa Willard 

Bedside Technic in Treatment of Lobar Pneu- 
monia—Charles E. Medaris 

Delusionary Technic—George W. Goode 


Wednesday, July 7 
Morning 
Bedside Technic—J. L. Jon 
The Subjective Factors in “Skillful Technic— 
Paul van B. en 
Bedside Technic for Relief of Intracranial Dis- 
tress—Charlotte Weaver 


8:00-8:20 
8:20-8:40 


8:40-9:00 


Thursday, July 8 
Morning 


: Rib Technic—Lawton M. Hanna 
40 Soft Tissue Technic—William Duncan McNary 
00 Remolding the Chest Wall—Frances W. Harris 


Afternoon 


Demonstration Clinic—Perrin T. Wilson 

General Systemic Lymphatic Drainage—F. P. 
Millard 

Bedside Technic in Mental Cases—Herman P. 
Hoyle 

Subject and speaker to be assigned 

Blood Chemical Changes Resulting from Spe- 
cific Manipulation—Stanley G. Bandeen 


5:10-5:30 
5:30-5:50 


Friday, July 9 
Morning 
Postoperative Technic—L. B. O’Meara 
Postoperative Osteopathic Technic—H. C. Wal- 


lace 
The Lower Dorsal Area—E. R. Lyda 


8:00-8:20 
8:20-8:40 


8:40-9:00 


Afternoon 


4:00-6:00 Round Table Discussion 

Reserve Speakers: Ella McNicoll—Sacroiliac Technic 
Eunice B. Waugaman—Bedside Technic to 
Empty a Distended Gallbladder 
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PROGRAM 


Allied Societies and Other Groups 
Alumni Meetings 
Registration: Elevator yxy" a morning, July 4, 
to Friday afternoon, July 9 
CHICAGO COLLEGE OF OSTEOPATHY 
South Ballroom—Third Floor 
Monday, July 5, noon luncheon 
Secretary-Treasurer—S. J. Adamson, 204 Security 
tional Bank Bldg., Rockford, III. 
DES MOINES STILL COLLEGE OF OSTEOPATHY 
Exhibition Hall, Basement—Southwest Corner 
Wednesday, July 7, Breakfast at 7 o’clock 
Chairman—H. V. Halladay, 722 Sixth Ave., Des Moines, 
Iowa. 
KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
Grand Ballroom 
Thursday, July 8, 6:30 p.m. banquet 
Chairman—H. G. Swanson, Kirksville, Mo. 
AMERICAN SCHOOL OF OSTEOPATHY 


Class of 1911 


Will have table at K.C.O.S. dinner, Thursday, July 
8, 6:30 p.m., in Grand Ballroom. 
Chairman—L. E. Staff, 1008 W. State St., Jacksonville, Il. 


Class of 1914 
Room 21A—Fourth Floor 
Tuesday, July 6, noon luncheon 


Chairman—Clifford S. Pollock, 47 S. Ninth St., 
apolis, Minn. 


Na- 


Minne- 


American Association of Osteopathic 


Examining Boards 
Room 22A—Fourth Floor* 


Pans T. Spence, 401 Masonic Temple, 
Vice President—R. L. DeLong, First 
Bldg., Wichita, Kan. 
Secretary-Treasurer—L. R. Daniels, 307 Forum Bldg., 
Sacramento, Calif. 
Two luncheon meetings—one with National Board 
of Examiners for a Physicians and Surgeons— 
Charles Hazzard, speaker. 


* Joint meeting with Legislative Council, Societv of Divisional Sec- 
retaries, Unit Contact Men, Board of Trustees and House of Delegates, 
puneday, July 6—1:00 to 4:00 p.m., North Assembly Room, hird 

loor. 


Raleigh, 


National Bank 


American College of Osteopathic 


Obstetricians 
South Ballroom—Third Floor 
july 3 
President—Robert B. Bachman, 


Bldg., Des Moines, Iowa. 
Vice, President—Kirkland Bush, Bush Hospital, Harper, 


806 Southern Surety 


H. Hines, 2105 Independence Ave., Kansas 

City, Mo. 

Treasurer—Lionel J. Gorman, 475 Commonwealth Ave., 
Boston 

Program Chairman—Kirkland Bush, 
Harper, Kan. 


Bush Hospital, 


Morning 
8:30- 9:00 Management of Breech Delivery—John Otis 


Carr 
9:00- 9:30 Relationship and Importance of Osteopathy 
to Expectant Mothers—Charles D. Ball 
9:30-10:30—Endocrine Factors of Female Sterility—Ray 
E. McFarland 
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Volume 34 


Number 10 

10:30-11:00 Routine Hospital Obstetrics—Robert B. 
Bachman 

11:00-11:30 aa of Contraception—G. A. Rich- 
ardson 

11:30-12:00 Obstetrics in Generel Practice—M. L. Rie- 
mann 

12:00 Luncheon 

Afternoon 

1:30- 2:00 Abnormalities of the Primipara—A. J. Still 

?-00- 2:30 The Course of Labor and Its Various 
Effects in Normal and Abnormal Cases— 
J. H. Denby 

2:30- 3:00 Subject and speaker to be announced. 

3:00- 3:30 Business Meeting 

3:30- 4:00 Osteopathic Post Partum Car 
Jones 

4:00- 4:30 Prenatal Care of the Mother—Grace Pur- 
dum Plude 

4:30- 5:00 Toxemia of Pregnancy—Lillian Whiting 

5:00- 5:30 Body Chemistry During Pregnancy and the 
Puerperium—B. L. Gleason 

3:30- 6:00 The Rectum and Its Relation to Obstetrics— 


R. R. Norwood 


American Osteopathic Golf 


Association 
Courses 2 and 3 
uly 8 
Registration—Elevator Lobby 


President—C. W. W. Hoffman, 407 S. Warren St., Syra- 
cuse, N. Y. 
Acting Secretary-Treasurer—Chester H. Morris, 58 E. 


Washington St., Chicago 
Local Representative—A. F. Rose, 2010 Milwaukee Ave., 
Chicago 
For complete information on golf tournament, see 
story on page 473 


American Osteopathic Society of 


Ophthalmology and Otolaryngology 
FOURTEENTH ANNUAL CONVENTION 
June 30-July 3 
President—Frederick J. Cohen, 162 N. Hillside Ave., 

Wichita, Kan. 


First Vice President—David S. Cowherd—500 Bryant 
Bldg., Kansas City, Mo. 
621 W. Broad 


Secretarv-Treasurer—A. G. Walmsley, 
St., Bethlehem, Pa. 
Program Chairman—David S. Cowherd, 500 Bryant Bldg., 
Kansas City, Mo. 
Vice Program Chairman—J. C. Burnett, 266 West End 
Ave., New York City 
Local Arrangements—A. C. Thompson, 6345 University 
Ave., Chicago 
Sessions—Rooms 2, 4, 5, 7, 9—Fifth Floor 
Clinic—Exhibition Hall, Basement—Room 1 
Operations—Chicago Osteopathic Hospital, 
5250 Ellis Ave. 
Banquet—Friday Evening, July 2—Third Floor Tower 
Wednesday, June 30 
Afternoon 


2:00- 5:00 Registration of Members and Clinic Pa- 
tients 
Evening 
9:00 Board of Directors Meeting 
Thursday, July 1 
Morning 


Registration of Members and Private Clinics 
Surgical Clinics at Chicago Osteopathic Hos- 


pital 
Private Clinics: Room 1—L. M. Bell; Room 

Room 3—C. Paul Snyder; 
Decker; Alternates — 
L. F. Licklider 


8:00- 9:00 
8:00-10:00 


8:00-10:00 


2—T. J. Ruddy; 
Room 4— Ernest 
P. F. Kani, 


10:00-12:00 


10:00-12:00 
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Private Clinics: Room 1—A. B. Crites; Room 
2—W. V. Goodfellow; Room 3—W. O. 
Galbreath; Room Hardy; Alter- 
nates—C. O. Sites, J. C. Burnett 


Academy Conferences 


C. Paul Snyder—(1) Intranasal and Post- 
nasal Causes of Deafness; (2) Differen- 
tiating Types of Deafness 

Lloyd A. Seyfried—(1) Functional Hearing 
Tests; (2) Rhinoplasty Surgery. Walter 
V. Goodfellow—Asthma 

Afternoon 
Didactic Session 
OPHTHALMOLOGY 
T. J. Ruppy, Chairman 
Address by President—Frederick J. Cohen 
Nonsurgical Treatment of Major Eye Dis- 


eases—T. J. Ruddy 

Discussion—G. H. Meyers 

Diagnosis of Acute Inflammations of the Eye 
—L. S. Larimore 

Discussions—A. C, Hardy 

The Fundus Oculi in Disease—Wm. Otis 
Galbreath 

Discussion—G. H. Meyers 

Adjuncts in the Treatment of Eye, Ear, Nose 
and Throat Diseases—Jerome M. Watters 

Discussion— 

Systemic Treatment for Diseases of the Spe- 
cial Sense Organs—W. J. Deason 

Discussion—C. C. Reid 

Chemistry of Allergy and Its Therapeutic 
Solution—T. J. Ruddy 

Discussion—Walter V. Goodfellow 

Iritis—A. C. Hardy 

Discussion—L, S. Larimore 

Orthoptic Training—A. B. Crites 

Discussion—Jerome M. Watters 


Evening 
Round Table—Walter V. Goodfellow, Chair- 
man 
Friday, July 2 
Morning 
Surgical Clinics at Chicago Osteopathic 
Hospital 


Registration of Members and Private Clinics 

Private Clinics: Room 1—H. M. Husted; 
Room 2—J. E. Leuzinger; Room 3— 
Charles M. La Rue; Room 4—H. J. Mar- 
shall; Alternate—Paul J. Dodge 

Private Clinics: Room 1—C. C. Reid; Room 
2—Ralph S. Licklider; Room 
Lydic; Room 4—L. R. Rench; Alternates 
—Wm. C. Atkinson, W. C. Chappell 


Academy Conferences 

Paul J. Dodge—(1) Eustachian Tube Tech- 
nic; (2) The Diagnosis of Diseases of the 
Larynx and Factors Entering Into Tone 
Production. 

G. H. Meyers—Rectinoscopy 

C. C. Reid—The Refinements of the Treat- 
ment of Progressive Deafness 


Afternoon 
Didactic Session 
OTOLOGY 
Lioyp A. Seyrrrep, Chairman 
Clinical Findings and Their Relationship to 
Proper Management of Acute Suppurative 
— Ear Inflammation—Ralph D. Vor- 
ees 
Discussion—Ralph S. Licklider 
The Universal Cause of Deafness—C. Paul 
Snyder 
Discussion—A. C. Hardy 
Pathology and Therapy, of the Auditory 
Nerve—Frederick J. ag en 
Discussion—T. J. Rud 
Obstructive “Loyd A. Seyfried 
Discussion—Walter V. Goodfellow 
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3:00- 3.25 Otalgia, Trigeminal Neuralgia, and the Tem- 

poromandibular Articulation—G. H. Meyers 

3:25- 3:30 Discussion— 

3:30- 3:55 Mastoiditis—Verne J. Wilson 

3:55- 4:00 Discussion— 

4:00- 4:25 Differentiation of Eustachian Tube Technic 
and Its Place in the Treatment of Deaf- 
ness—Paul J. Dodge 

4:25- 4:30 Discussion—L. S. Larimore 

4:30- 4:55 Lymphatics of Head and Neck—William H. 
Schulz 

4:55- 5:00 Discussion— 

Evening 

7:00-12:00 Annual Banquet. President’s Ball and Re- 

ception—Third Floor Tower 
Saturday, July 3 
Morning 

8:00-10:00 Surgical Clinics at Hospital 

8:00-10.00 Private Clinics: Room 1—G. H. Meyers; 
Room 2—Wm. H. Schulz; Room 3— 
Jerome M. Watters; Room 4—L. A. Sey- 
fried; Alternates—H. R. Berston, L. M. 
Blanke 

10:00-12:00 Private Clinics: Room 1—R. D. Vorhees; 
Room 2—L. M. Bush; Room 3—Floyd E. 
Magee; Room 4—Frederick J. Cohen; Alter- 
nates—David S. Cowherd, C. Paul Snyder 

Academy Conferences 

10:00-12:00 J. Ernest Leuzinger — (1) Bronchoscopic 
Treatment of Nontuberculous Pulmonary 
Infection, with Ten Case Reports; (2) The 
Management of Esophageal Stenosis of 
Benign Origin. 

Jerome M. Watters—Sinusitis, Diagnosis and 
Treatment, Including Proetz Displacement 
and Discussion of Vaccines, Diathermy, 
and Hydrotherapy. 

L. S. Larimore—The Nonsurgical Treatment 
of Sinus Diseases. 

T. J. Ruddy—Nonsurgical Treatment for 
Diseases of the Ear, Nose, Throat and Eye 
That One Should Know How to Adminis- 
ter Properly 

Reserve Speakers—Frederick J. Cohen, Wm. 
O. Galbreath, A. C. Hardy 

Afternoon 
Didactic Session 
RHINOLOGY 
H. Scuvutz, Chairman 

1:00-1:25 Glossosemeiotics—R. H. Peterson 

1:25-1:30 Discussion—Charles M. La Rue 

1:30-1:55 Can We Improve Routine Examination of 

Nose and Posterior Pharyngeal Vault?— 

Ralph S. Licklider 

1:55-2:00 Discussion—Lloyd A. Seyfried 

2:00-2:25 Laryngeal Cancer—J. Ernest Leuzinger 

2:25-2:30 Discussion— 

2:30-2:55 Sphenoid Pathology and Technic—Walter V. 

Goodfellow 

2:55-3:00 Discussion—Jerome M. Watters 

3:00-3:25 The Radical Antrum—Charles M. La Rue 

3:25-3:30 Discussion 

3:30-3:55 Importance of Diet in Pathologies of the Naso- 

pharyngeal Membranes—L. R. Livingston 

3:55-4:00 Discussion— 

4:00-4:25 Tracheotomy (Its Indications and Uses)—J. 

Ernest Leuzinger 

4:25-4:30 Discussion— 

4:30-4:55 Transparency of the Larynx by X-Ray—Fred- 

erick J. Cohen 

4:55-5:00 Discussion— 

Evening 
7:00-9:00 Round Table—Walter V. Goodfellow, Chairman 


Reserve Speakers—Jerome M. Watters, A. C. Hardy, 
C. Paul Snyder, T. J. Ruddy, Frederick J. Cohen, Paul J. 
Dodge, L. S. Larimore, J. Ernest Leuzinger. 
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American Osteopathic Society of 
Proctology 


Exhibition Hall—Basement Room 2 
President—H. P. Frost, 920 Slater Bldg., Worcester, Mass. 
Vice President—Collin Brooke, 210 Frisco Bldg., St. Louis. 
Secretary-Treasurer—J. E. Bolmer, Masonic Temple, Chilli- 
cothe, Ohio. 

Program Chairman—Mabel Anderson, 623 Shukert Bldg., 
Kansas City, Mo. 
This Society meets as a Section. 


See Proctology 
Section, p. 481. 


Associated Colleges of Osteopathy 
July 1-3* 
Room 5A—Fifth Floor 
President—H. G. Swanson, Box 143, Kirksville, Mo. 
Secretary-Treasurer—J. S. Denslow, 9457 S. Winchester, 
Beverly Hills, Chicago. 
THE THEME: OSTEOPATHIC EDUCATION 


Osteopathic Education: Entrance Requirements— 
Carle H. Phinney 


2. Osteopathic Education: Orienting the Freshmen— 
3 


— 


Arthur D. Becker 
Osteopathic 
Denslow 

4. Osteopathic Education: A Program for Student Re- 
cruiting—Dean J. M. Peach 

5. Osteopathic Education: The Specialist’s 
George J. Conley 

6. Osteopathic Education: 
Holden 

7. Osteopathic Education: 
McCaughan 

8. Osteopathic Education: The Impartial Inspection— 
R. N. MacBain 

9. Osteopathic Education: 
Laughlin 

10. The Program of the Committee on Public and Pro- 
fessional Welfare—Thomas R. Thorburn and Mr. 
Harry E. Caylor 

11. The Present Legal Status—Lester R. Daniels 


12. Attitudes of Legislatures Toward Osteopathy—A. G. 
Chappell 


* Thursday, July 1—2 p.m.; Friday, July 2, noon luncheon and 
evening banquet; Saturday, July 3, noon luncheon; Monday, July 5, 
noon luncheon; Thursday, July 8, joint luncheon meeting with Voca- 
tional Guidance Committee and Official Family. 


Education: In Figures—J. Stedman 


Need— 
Endowment Funds—E. O. 


The Public Demand—R. C. 


Then and Now—George M. 


Associated Hospitals of Osteopathy 


July 6 
Room 12—Fourth Floor 


President—Edgar O. Holden, 48th and Spruce Streets, 
Philadelphia 


Vice President—H. C. Wallace, 3244 E. Douglas Avenue, 
Wichita, Kan. 

Secretary-Treasurer—Ralph L. Fischer, 6112 Germantown 
Ave., Germantown, Pa. 
Noon luncheon meeting, Tuesday, July 6. 


The Associated Hospitals of Osteopathy will have a 
display in the Scientific Exhibit—Exhibition Hall, Base- 
ment of the Hotel Stevens. 


Committee on Vocational Guidance 


Monday, July 5—5:00-6:00 p.m. 
Room 53—Fourth Floort 
Chairman, Mary L. Heist, 144 King St., W., 
Kitchener, Ont. 
The Growth of Professional or Vocational Guidance as a 
Profession—Wallace M. Pearson 
Higher Standards of Preliminary Education for Regis- 


trants in Osteopathic Colleges—Joseph M. Peach 
Subject to be announced—P. W. Gibson 


tJoint luncheon meeting with Associated Colleges and Official 
Family, Thursday, July 8, Room 5A, Fifth Floor. 
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Convocation on Education 
Grand Ballroom 


Chairman—John E. Rogers, 16 Mt. Vernon St., Oshkosh, 
Wis. 
The Convocation on Education will be a part of the 
General Program on Wednesday, July 7, from 10:40 to 
12:00 noon. 


Diagnostic Clinic 
Saturday, July 3, to Thursday, July 8 


Chairman—Stanley G. Bandeen, 514 Breslin Medical Arts 
Bldg., Louisville, Ky. 

Clinical Laboratory: Room 40A—Fourth Floor. Satur- 
day, July 3, to Tuesday, July 6, all day each day 
Physical Examinations: Rooms 35A, 39A, 40A, 44A, 45A, 
50A, 51A, 52A, 53A—Fourth Floor. Monday, July 5 

to Thursday, July 8, 7:55-8:55 a.m. 


X-Ray: Room 44A—Fourth Floor. 

Endocrine—Freeda Lotz Kellogg, Ray E. McFarland 

Eye, Ear, Nose and Throat—A. B. Crites, Lloyd A. Sey- 
fried, L. S. Larimore, Ralph S. Licklider, C. O. Sites, 
Charles M. LaRue 

Feet—T. L. Northup, R. C. Kistler, Harold I. Magoun 

Gastrointestinal—Mark A. Bauer, John M. Woods, Percy 
Roscoe, E. C. Waters, Otterbein Dressler 

Gynecology—J. Clark Hovis, B. L. Gleason, E. V. Ser- 
geant 

Heart and Lungs—A. G. Reed, Charles F. Kenney 

Hernia—M. A. Brandon 

Neurological—J. L. Fuller, Richard Still, M. Marguerite 
Fuller, G. N. Gillum, H. W. Conkli 

Osteopathic Examination—O. C. Robertson, Russell C. 
Slater, Norman K. Sewall 

Proctology—Lloyd Woofenden, William S. Childs, R. L. 
Taylor, A. Clinton McKinstry i 

X-Ray and Laboratory—William J. Loos 


Fraternities 
Registration: Writing Room, Second Floor 


General Chairman—H. V. Halladay, 720-722 Sixth Ave., 
Des Moines, Iowa 


INTERFRATERNITY COUNCIL 
Room 12—Fourth Floor 
Monday, July 5, Noon Luncheon 
Executive Chairman—H. V. Halladay, 720-722 Sixth Ave., 
Des Moines, Iowa 
ACACIA CLUB 
Room 5A—Fifth Floor 
Tuesday, July 6, Banquet 7:00 p.m. 
President—H, F. Garfield, First National Bank Bldg., 
Danville, Ill. 
Secretary-Treasurer—H. J. Hoyer, 112 Connett Place, 
South Orange, N. J. 
L. Stockebrand, 708 Church 
, Evanston, III. 


ALPHA TAU SIGMA 
Room 22—Fifth Floor 
Tuesday, July 6, Banquet 7:00 p.m. 
President—F. A. Gordon, 208 Masonic Temiple, Marshall- 
town, Iowa 
Vice President—J. M. Shellenberger, 300 E. Market St. 
York, Pa. 
Secretary-Treasurer—Byron F. Voorhees, 406-12 Niles 
Bldg., Findlay, Ohio 
Local Representative—E. C. Andrews, Ottawa General 
Hospital, Ottawa, III. 


IOTA TAU SIGMA 
West Ballroom—Third Floor 
Tuesday, July 6, Banquet, 7:00 p.m. 
President—Warren Wood Custis, 1005-08 Reibold Bldg., 
Dayton, Ohio 
First Vice President—Walter V. Goodfellow, 411-14 
Hollywood Security Bldg., Hollywood, Los Angeles, 


Calif. 
Secretary—Floyd J. Trenery, 2834 Glendale Blvd., Los 
Angeles, Calif. 
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Treasurer—Leland S. Larimore, 601 Chambers Bldg., 
Kansas City, Mo. 
Local Representative—Bradley C. Downing, 27 E. Monroe 


St., Chicago 
ATLAS CLUB 
Third and Fourth Tower Ballrooms 
Tuesday, July 6, Banquet, 7:00 p.m. 
ee, alee L. Jones, 3620 Troost Ave., Kansas City, 


Vice President—Emanuel Jacobson, Garden Court Plaza, 
Philadelphia, Pa, 

Secretary-Treasurer—C. Robert Starks, 1459 Ogden St. 
Denver, Colo. 


Historian—H. V. Halladay, 720-722 Sixth Ave., Des 
Moines, Iowa 


Chicago Representative—S. V. Robuck, 25 E. Washing- 

ton St., Chicago 

PSI SIGMA ALPHA 
Room 10—Third Floor 
Tuesday, July 6, Noon Luncheon 

President—C, M. Mayberry, 142 W. Fifth St., East Liver- 

pool, Ohio 
Secretary—J. W. Hayes, 142 W. Fifth St., East Liverpool, 

hio 

Treasurer—C. F. Gregory, O'Neil Bldg., Webb City, Mo. 


PHI SIGMA GAMMA 
Room 21A—Fourth Floor 
Tuesday, July 6, Banquet 6:00 p.m. 
President—Paul T. Lloyd, 48th and Spruce Sts., Phila- 


delphia, Pa. 
Vice President—J. R. Pike, 90 State St., Albany, N. Y. 
Secretary—L, J. rinnell, 180 Angell St., Providence, R. I. 
Treasurer—M. C. Beilke, 27 E. Monroe wi. Chicago, Ill. 
Master of Initiation—Charles R. Wakeling, 29 Common- 
wealth Ave., Boston, Mass. 


Guardian—D. C. Forehand, 610 Exchange Bank Bldg., 


Albany, Ga. 
SIGMA SIGMA PHI 
Room 12—Fourth Floor 
Monday, July 5, Banquet 6:00 p.m. 
E, Bailey, 245 Frisco Bldg., St. Louis, 


ae Treasurer—H. V. Halladay, 720-722 Sixth Ave., 
Des Moines, Iowa 
Local Representative—W. J. Deason, 2100 Lincoln Park 
West, Chicago. 
THETA PSI 
Chicago Athletic Club, 12 S. Michigan Blvd., Chicago 
Tuesday, July 6, Banquet 7:00 p.m. 
President—J. Stedman Denslow, 9457 S. Winchester, 
Chicago 
S. Hulett, 480 Park Ave., New York 
ity 
Secretary-Treasurer—C. H. Britton, 129 E. Grand River 
Ave., East Lansing, Mich. 
Members of the fraternity will have the facilities of 
the Club’s swimming pool at 6:00 p.m. 


Sororities 
AXIS 
Room 12—Fourth Floor 
Tuesday, July 6, Banquet, 6:30 p.m. 


President—Mary L. Heist, 144 King St. W., Kitchener, 
Ont., Canada. 

First Vice President—Edith Dovesmith, Rieckhoff Bldg., 
Niagara Falls, N. Y. 

Secretary—Eunice L. Chapman, 681 Main St., Waltham, 
Mass. 

E. Greene, 56 Harris St., Waltham, 

ass. 

Banquet Chairman—Maude Switz Stowell, 319 N. Court 

St., Rockford, IIl. 


DELTA OMEGA 
Medinah Club, 505 N. Michigan Ave., Chicago 
Tuesday, July 6, Banquet, 6:30 p.m. 


President—Maude G. Williams, 63 Prospect St., North- 
ampton, Mass. 
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Vice President—Helen C. Hampton, 2010 E. 102nd St., 
Cleveland, Ohio. 

Secretary—Alma C. Webb, 703-4 Akron Savings and Loan 
Bldg., Akron, Ohio 

a W. Pollock, 202 N. 18th St., Quincy, 


Local Representative—Myrtle Farnsworth, 5 N. Wabash 
Ave., Chicago 


Hernia Injection Group 
Room 53A—Fourth Floor 
Chairman—M. A. Brandon, 406 Broadway Bldg., Lorain, Ohio 


Monday, July 5 
Morning 
8:00- 9:00 Demonstration of Technic: Indirect Hernia— 
Demonstrator to be announced 
Afternoon 
4:00- 4:30 4 the Injection Cures Hernia—M. A. Bran- 
on 
4:30- 5:00 The Anatomy Involved in the Injection Treat- 
ment of Hernia—Donald Grow 
Discussion—W, A. Hockett and R. G. Reesman 
5:00- 6:00 Demonstration of Technic: Umbilical Hernia— 
Walter Grow 


Tuesday, July 6 
Morning 
8:00- 9:00 Demonstration of Technic: Ventral Postopera- 
tive Hernia—Demonstrator to be announced 
Afternoon 


4:00- 4:30 The Possible Complications of the Injection 
Treatment of Hernia—H. M. Williams 
Discussion—F. Hollingsworth 
4:30- 5:00 The Technic of Truss Fitting—Arthur Taylor 
Discussion 
5:00- 6:00 Demonstration of Technic: Direct Hernia—Dem- 
onstrator to be announced 


Wednesday, July 7 
Morning 
8:00- 9:00 Demonstration of Technic: Femoral Hernia— 
W. K. Foley 
Thursday, July 8 
Morning 
8:00- 9:00 General Discussion and Demonstration of Tech- 
nic 
12:30 Luncheon 
Afternoon 
4:00- 5:00 Business Meeting 
5:00- 6:00 The Do’s and Don'ts in the Injection Treatment 
of Hernia—G, T. Hayman 


Friday, July 9 
Morning 
8:00- 9:00 Demonstration of Technic—Paul Sinclair 


International Society of Osteopathic 
Ophthalmology and Otolaryngology 


SEVENTH ANNUAL CONVENTION 
June 30 to July 3* 
Executive and Didactic Sessions: Rooms 2, 4, 5, 7, 9— 
Fifth Floor, Stevens Hotel 
Surgery: Chicago Osteopathic Hospital, 5250 Ellis Ave. 
Chicago 

President—A. C. Hardy, K. C. O. S. Hospital, Kirksville, Mo. 
Vice President—L. S. Larimore, 601 Chambers Bldg., Kansas 

City, Mo. 
Secretary-Treasurer—H. J. Marshall, 401 Liberty Bldg., Des 

Moines, Iowa 


*A dinner-meeting of the 1.0.B.0. will be held on Tuesday eve- 
ning, June 29, at the hotel. Agenda: Reports by President, Secretary- 
Treasurer, and Secret Membership Committee by Secretary. Granting 
of Fellowships (After reports of committee on examinations). Desig- 
nation of Examiners for clinic. 
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Wednesday, June 3v 
Morning 
7 :00- Breakfast—Transaction of such preliminary busi- 


ness as necessary. Outline of program of 
convention, instruction to committees, examin- 
ers, announcements concerning guests, places 
for meetings, etc. ‘ 


8 :00- Registration of Patients 
8 :00-12 :00 alee of .Patients by Examiners Desig- 
nate 


8:00-10:00 Routine examination of all patients 
10:00-11 :00 Conference on case histories by consultation com- 
mittee 
11 :00-12:00 Examination of patients by operating doctor 
Examination of applicants for fellowship 


Afternoon 
1 :30- Cadaveric Surgery at Chicago Osteopathic Hos- 
pital, 5200-50 Ellis Ave. 

Laryngofissure—T. J. Ruddy 

Tracheotomy—To be assigned 

Radical Ethmoid and Sphenoid Exenteration—G. H. 
Meyers 

Conservative Surgery, Frontal, Ethmoid, and Sphenoid— 
C. C. Reid 

Radical Frontal Sinus Operation (Author’s Modification) 
—L. S. Larimore 

Surgical Correction of Ptosis—Chas. La Rue 

Plastic Procedures for the Correction of Common Nasal 
Deformities —A. B. Crites 

Splitting of Head and Inspection of Previous Operations 


Evening 
7 :00- Seventh Birthday Dinner 
Thursday, Friday and Saturday, July 1 to 3 

Activities in co-operation with, and under auspices of, the 
American Osteopathic Society of Ophthalmology and Otoe 
laryngology. See program of this society. (Guests, members 
of the A.O.A., will be admitted to all clinics and technical 
demonstrations upon the payment of the $5.00 registration 
fee.) 


Legislative Council 
North Assembly Room—Third Floor 
President-—-Arthur G. Chappell, 461 St. James Bldg., Jackson- 
ville, Fla. 
Vice President—Will O. Medaris, 910-11 Rockford National 
Bank Bldg., Rockford, III. 
Secretary—Claude B. Root, 420 S. Lafayette Street, Green- 
ville, Mich. 
Recording Secretary--James O. Watson, 40 S. Third Street, 
Columbus, Ohio 
Monday, July 5—Noon Luncheon 
Tuesday, July 6—1:00 to 4:00 p.m.—Joint meeting with 
American Association of Osteopathic Examining Boards, 


Society of Divisional Secretaries, Unit Contact Men, Board of 
Trustees, and House of Delegates 


Thursday, July 8 —-Noon Luncheon 


National Board of Examiners for 


Osteopathic Physicians and Surgeons 
Room 22A—Fourth Floor 
July 4, 2:30 p.m. 
President—Charles Hazzard, 551 Fifth Ave., New York City 
Vice President—W. Curtis Brigham, 2834 Glendale Blvd., 
Los Angeles 
Secretary-Treasurer—Asa Willard, Wilma Bldg., Missoula, 
Mont. 


In addition to routine duties, the Board will consider 
several changes in its constitution, which, it is believed, will 
facilitate its work. There will also be a meeting with the 
American Association of Osteopathic Examining Boards. 
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Osteopathic Vocational Group of 
Rotary International 


Room 21A—Fourth Floor 
Wednesday, July 7, Noon Luncheon 

Chairman—A. F. McWilliams, 30 Huntington Chambers, Bos- 

ton 

All osteopathic physicians who are members of Rotary 
Clubs are eligible to membership in this Group. The meeting 
above scheduled should not be confused with the regular 
meeting of the Chicago Rotary Club to be held at the Hotel 
Sherman, Tuesday noon, July 6. 


Osteopathic Women’s National 


Association 


Headquarters: Room 30A—Fourth Floor* 
Registration: North Stairway Landing—Second Floor 


Sunday, July 4 to Friday, July 9 

President—Mary FE. Golden, 1320 Equitable Bldg., Des 
Moines, Iowa 

First Vice President—Jessie O’Connor, 4140 Clarendon Ave- 
nue, Chicago 

Second Vice President—Georgiana B. Smith, 802 Hol- 
lingsworth Bldg., Los Angeles 

Secretary-Treasurer—Rachel Hodges Woods, 702 Equitable 
Bldg., Des Moines, lowa 

Co-Editors—Jessie O’Connor, 4140 Clarendon Avenue, Chi- 
cago, and Ann Koll Kelly, 1518 E. 59th Street, Chicago 


Sunday, July 4 
Business Sessions all day 
Tuesday, July 6 
*Noon Luncheon—Third Floor Tower 
Chairman—Fannie E. Carpenter, 27 E. Monroe St., Chicago 
Program Chairman—Marie E. Baur, York Road and West 
Avenue, Jenkintown, Pa. 
Speaker—To be announced 
Afternoon 

4:00- 6:00 Physio-Synthesis—Amy S. Cochran 


Public Relations Dinner 
Third Floor Tower 
Monday, July 5, 6:00 p.m.—Dinner 
Chairman—Frank F. Jones, 408 First Nat'l Bank Bldg., Ma- 
con, Ga. 
Speakers: Thomas R. Thorburn, Chairman, Committee on 
Public and Professional Welfare 
Francois D’Eliscu, Director of Publicity, Phil- 
adelphia College of Osteopathy 
Mr. Harry E. Caylor, Public Relations Coun- 
selor, American Osteopathic Association 
See page 473 for further details. 


Scientific Exhibit 


Exhibition Hall—Basement 


Chairman—Otterbein Dressler, Osteopathic Hospital of Phila- 
delphia, 48th and Spruce Streets, Philadelphia 


See story page 473. 


Society of Divisional Secretaries 


Room 21A—Fourth Floor 
July 5 and July 8—Noon Luncheonst 
S. Prescott, 316 S. Warren Street, Syracuse, 


Vice President—Fred B. Shain, 7046 Crandon Avenue, Chicago 
Secretary-Treasurer—Fred L. Swope, 36 S. Eighth Street, 
Richmond, Ind. 


Program to be announced 
_ Tuesday, July 6, 1-4, joint meeting Divisional Secretaries, Legisla- 
tive Council, Examining Boards, Unit Contact Men, Board of Trustees, 
and House of Delegates—North Assembly Room—Third Floor. 
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The Society of Thermogenic Therapy 
FIFTH ANNUAL CONVENTION 
Parkway Hotel, 2100 Lincoln Park West, Chicago 


July 1-3 
President—W. J. Deason, 2100 Lincoln Park West, Chi- 
_ cago 
Vice President—W. E. Waldo, 1701 Textile Tower, 
Seattle 


Treasurer—E. C. Andrews, Central Life Bldg., Ottawa, 
Secretary—H. W. Shain, 1421 Morse Ave., Chicago. 


Tentative Program 
Systemic Disease as a Cause of Focal Infection—Arthur 
. Becker 

Feet and Arthritis—John M. Hiss 

The Combined Thermogenic and Chemotherapy Treat- 
ment of Chronic Syphilis as Practiced in Dr. | Mite 4 
Thermogenic Institute—F. M. Nicholson 

The Modern Trend of Heat Treatment—W. Don Craske 

Laboratory Schilling Test with Charts—Russell C. Slater 

Physical Diagnosis—S. V. Robuck 

Osteopathic Correction of Chronic Lesions—W. A. 
Schwab 

Osteopathic Technic—Carter H. Downing 

Arthritis, Its Cause and Treatment—F. P. Millard 

Vitamins and Nutrition—George W. MacGregor. 

Relation of Pelvic.Infection to General Systemic Infection 
—H. L. Collins 

Get Off Your Hobby and Onto a Horse (Round table 
discussion). Report of International Fever Conven- 
tion—T. R. Thorburn 

Moulting Our Musty Notions in Thermogenics (Round 
table discussion)—W. J. Deason 

This Has Been My Experience—Now What Do You 
Think (Round table discussion)—Frank Farmer 

Applied Thermogenics—O. O. Bashline and E. C. Andrews 

X-Ray Diagnosis—M. C. Beilke 

Colonic Therapy—D,. D. Waitley 

Thermogenics as Practiced in a Small Institution—B. E. 
Walstrom. 

Osteopathic Technic in Chronic Disease—John F. Peck 

Osteopathic Treatment of Arthritis—George O. Rose 

Precautions in Thermogenic Technic—Mrs. W. J. Deason 

Body Temperature Changes During and Following Ther- 
mogenic Treatment—Miss Lea Chamberlain 

Thermogenic Treatment of Secondary Anemia and Cir- 
culatory Disturbances—W. J. Deason 

Thermogenic Treatment of Spinal Cord Diseases—George 
O. Rose 

Short-Wave Therapy—P. E. Roscoe and H. W. Shain 

Bedside Technic of Colon Irrigation—Dr. Deason’s Staff. 


Unit Contact Men 


North Assembly Room—Third Floor 
Tuesday, July 6—1:00 to 4:00 p.m. 


Joint meeting with American Association of Osteopathic 
Examining Boards, Legislative Council, Society of Divisional 
Secretaries, Board of Trustees, and House of Delegates. 


Ability of Body to Heal Itself 


We have to notice the extraordinary tendency to self- 
maintenance on the part of both the mind and the body of 
man, the extraordinary power of maintaining and regaining 
health. That is a fact of which very few persons except 
physicians have any conception... . 

Of 215 diseases known to medical science, there are 
about eight or nine which we can cure by drugs or surgery. 
The rest cure themselves or are not cured. The vast majority 
cure themselves. But this tremendous accumulation of en- 
ergy on the favorable side, the self-curing side, of disease, 
is in contrast and in co-operation with what man does for 
cure, and it should be in clear recognition of this that any 
attempt, spiritual or physical, is made to aid these extraor- 
dinary powers, the forces of self-healing which we can see 
in a human body.—Richard C. Cabot, M.D., in Health Cul- 
ture, February, 1937. 
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Exhibitors — Forty-first Annual A.O.A. Convention 


Chicago - 


The following is an incomplete list of exhibitors who 
have taken space at the Convention. The firm names are 
arranged alphabetically to facilitate reference. 

The exhibits will be open from 8:00 a. m. to 6:00 p. m. 
cach day, until Friday when the closing hour will be at 
noon. There are trained attendants at each booth who 
have specialized in the technical details and therapeutic 
value of their firm’s products. They will be glad to explain 
the merits of the products on display. This exposition 
will be interesting and instructive and is arranged con- 
veniently. 

Cc. N. CLARK, D.O. 
Business Manager. 


ADLANCO X-RAY CORPORATION, 
York. Booth 216. 


This firm represents the well-known Siemens-Reiniger Company of 
Germany, who have been manufacturing electro-medical equipment for 
the last forty years. On exhibit will be their famous original ULTRA- 
THERM, a 6 meter Ultra Short-Wave generator, as well as several 
domestic models. In combination with their Ultratherm, they will 
show a new Cadmium vapor ultraviolet generator. Additional exhibit 
equipment will be a shock and rayproof mobile and portable x-ray 
apparatus named HELIOSPHERE. ° 


54 Lafayette St., New 


THE COMPANY, 


141 Washington St., Taunton, 
Mass. Boo 


For many years osteopathic physicians have recognized the value 
of ALKALOL. Why Because Alkalol soothes irritation of in- 
flamed delicate tissue. It is a pus and mucous solvent that assists 
Nature to help herself. Before leaving the convention get one of our 
eye dropper bottles. 


THE A. S. ALOE COMPANY, 1819 Olive St., St. Louis. Booths 
13 and 14. 


A full general display of instruments, equipment, and supplies will 
be shown, including many osteopathic specialties. The New Aloe 
Short-Wave Diatherm, Elliott Treatment Regulator and other physical 
therapy equipment will be featured. Those interested will be given a 


July 5-9 


AMBULATORY EAT MFG. CO., Cor. Ogden 
& Honore Aves., Chicago. Booth % 


Established in 1900 and have ever since served the surgical and 
medical profession with their air cushioned reduction or walking 
splints, patented, for fractures of the hip, thigh, leg or ankle and arm 
splints for fractures of the surgical head of the humerus, radius and 
ulna, The readiness with which anatomical reduction and union is 
secured with these comfortable splints will be demonstrated. 

There will also be exhibited the ‘“‘Ambumatic’”’ Taylor Spinal 
Braces, Adjustable Walking Calipers and Washable Abdominal Sup- 
porter Corset Binders. All kinds of surgical appliances and supplies 
are carried in stock or made special to order, as specified by the 
doctor for his individual patient. 

Do not fail to go over this exhibit thoroughly and to receive a 
handy pocket instrument, combining a key ring, screw driver, and 
bottle opener. 


AMERICAN CeneAL COFFEE COMPANY, 315 W. Chicago 
Ave., Chicago. Booth 118. 


AMERICAN ASSOCIATION, 540 N. 
gan Ave., Chicago. Booth 

The Association will Poy represented by Miss Caroline Wells 
and Miss Ann Wilson of the Central office, who will gladly give 
information about Association service and literature. 


Michi- 


ANABOLIC FOODS, INC., New York, Chicago, Los Angeles. 
Booth 400, 


New among exhibitors at our National convention but well known 
to all osteopathic physicians is Anabolic Foods. Pioneers in the 
manufacture of capsuled concentrated vegetable and glandular foods 
for supplemental nutrition, their products are now distributed from New 
York, Chicago and Los Angeles at home, and in nineteen leading 
foreign countries. Their motion picture showing all processes of 
preparation from seed to finished product will be among pictures 
available for showing. 


THE ARLINGTON CHEMICAL COMPANY, Yonkers, New 
York. Booth 204, 

The Arlington Chemical Company will again feature their ~ 
and pollen extracts including the $1.00 diagnostic pollen outfit and 
their $25.00 and $35.00 diagnostic protein outfits. 

he pharmaceutical line, of course, will be exhibited again. 

Any physician interested in the subject of allergy may be sure 

of a courteous reception at The Arlington Chemical Company booth. 


full-color brochure on Aloe Steeline, the most modern creation in 
treatment room furniture. Mr. H. M. Aloe and Mr. Louis Frazin 


BARD-PARKER CO., INC., Danbury, Conn. Booth 500. 
will be in attendance. 


The Bard-Parker Company will demonstrate the outstanding fea- 
ting efficiency and economy. so wi e shown a completeline o 
THE ALPHADEN CO., stainless steel scissors with renewable edges which eliminate re- 
Booth 209. sharpening, a selection of quality forceps with the Lahey lock and 

The Alphaden Company of Chicago will feature their well-known an interesting demonstration of rustproof sterilization for surgical 
kaolin products for colitis and peptic ulcer, marketed under the instruments with B-P Formaldehyde Germicide. 
trade name of Maolin. They will also show an interest- 
ing collection of x-ray prints, covering a series of clini- 
cal observations of their product Alphaden. These x-rays 
yarticularly will feature osteomyelitis and nonunion 
ractures, 


INC., 154 East Erie St., Chicago. 


THE BATTLE CREEK FOOD COMPANY, Battle Creek, Mich. 
Booth 528. 


The osteopathic physician will find Battle Creek Diet System 
products valuable aids in his daily penemien, Of chief interest are 
Lacto Dextrin, Kaba and Food Ferrin. Lacto Dextrin 
(a food) changes the intestinal flora, prevents putrefac- 
tion. Kaba, a nondrug laxative ‘really works in a mild 
yet effective way. Food Ferrin is a palatable source of 
assimilable iron for building up the red blood cell count. 
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4014 ¢02| 403 | 404] 405] 4544, ay 


Vast BOULEVARD 


41) 4171416. ory 


-Bailt in Desk 


GRAND BALL 


4235) 422 4 


se 
? 
Sos | so¢*| SoS| Sob $09| sre | su | 


pod (ror 


BOULEVARD ROCHE 


ANTIQUS 


Louros Bast 


| 224 [223 220) 219 | 2/8) ve 216 $27 | £26 | 525| | |sar| | 


Floor plan of exhibit space occupying second floor of The Stevens 


488 
pe | 
| 
_ _ _ 


Volume 36 
Number 10 


A. C. BARNES, Chrysler Bldg., New York City. Booth 3. 

A. C. Barnes Company of New. Brunswick, New Jersey, has 
for thirty-six years been the sole maker of Argyrol and Ovoferrin. 
Physicians may be interested in the comparatively new Argyrol 
Tablets. These not only imsure accuracy, purity and genuineness, 
but also save time, because a fresh, potent solution is thus made 
available at a moment’s notice in the doctor’s office, in the operat- 
ing room and at the bedside. 

Argyrol is the original mild silver protein, the prototype of 
many imitative preparations. Recent research shows that there is 
a great variation of products so classified under the United States 
Pharmacopoeia. These differences show that Argyrol is superior 
in colloidal dispersion. Brownian movement, silver and hydrogen ion 
concentration control, quality of protein and in germicidal standards. 


BATTLE CREEK TRUSS CO., Battle Creek, Mich. Booth 305. 


Presenting the latest improved Sacroiliac supporter 
at minimum price, after 20 years’ experience in mak- 
ing and selling them to the profession—a supporter 
that is the final result of the collective ideas of many 
prominent physicians. 

The LMR Supporter has proven itself in thousands 
of cases. Even without experience, the physician can 
apply it properly and the patient receives the maximum benefit. 

We also originated the well-known EL-AR Supporter. 


WwW. A. BAUM COMPANY, INC., 460 West 34th St.. New York. 
sooth 105. 


The W. A. Baum Co., Inc., will exhibit the latest model Lifetime 
Baumanometer. This new sphygmomanometer has many exclusive 
and desirable features including a completely recessed Cartridge Tube, 
beautiful modern number plate and scale, solid one-piece die-case 
duralumin case and also other features not found in any other instru- 
ment. In addition both the 300 (for desk and hospital) and the Wall 
Model, will be shown. 


BECTON, DICKINSON & COMPANY, Rutherford, N. J. 
th 11. 


Becton, Dickinson & Co. will exhibit their line of syringes, 
needles, thermometers, asepto syringes, diagnostic instruments, in- 
cluding spinal pressure manometers, blood pressure manometers, venous 
pressure apparatus, Jarcho pressometer, stethoscopes, and a complete 
line of Ace Bandages. Also, demonstrations of Ace Adherent 

Copies of the Ace Athletic Manual covering the prevention and 
treatment of athletic injuries will be available to all doctors visiting 
the booth. 


BELL & HOWELL COMPANY, 1801 Larchmont Avenue, Chi- 
cago. Booths 417 and 418. 


The Bell & Howell Company, manufacturers of 
“cinemachinery” for over 30 years, will provide official 
16 mm. projection service and equipment supply for 
the convention, Both sound and silent FILMO pro- 
jectors will be available for projection and demonstra- 
tion. Along with the regular FILMO 16 mm. equip- 
ment there will be in addition the new $49.50 FILMO 
8 mm. camera which makes either full-color or black- 
and-white movies, easily and economically. In contrast, 
the new semi-professional FILMO 70-F camera with 
motor, hand-crank drive and 400’ film magazine is to 
he shown. 


BLAIR & CURTIS, INC., 100 Fifth Avenue, New York City. 
Booth 1. 


Blair & Curtis. Inc., present the improved Cinquarsen: Powdex 
Method (Powder Insufflator and cartridges) for Trichomonas Vagi- 
nalis Vaginitis. Even apparently hopeless cases of obstinate recurrence 
are cured permanently. Our educational film showing complete course 
of treatments may be seen in the projection room. 

See our representative for special offer introducing three methods 
in conception-control: “Velvet Finish” Ramses Diaphragm with 
Gelakta Jelly; Gelaquin for Use Alone; and also the “VG” Powder 
Method, the most significant development in conception-control in 
recent years. 


THE BISODOL COMPANY, New Haven, Conn. Booth 210. 


BiSoDol powders and tablets for quick relief of hyperacidity, 
acidosis, flatulence will be displayed and explained. The BiSoDol 
representative will be glad to answer any questions and to register 
all physicians who wish clinical trial packages mailed to them. 

BiSoDol—antiflatulent ; antacid; alkalizer. 


THE BOVININE COMPANY, 8134 McCormick Blvd., Chicago. 
Booth 224, 


Something new—Hematinic Plastules, an improved iron therapy 
recently introduced for the treatment of anemia. 

You are cordially invited to visit this exhibit where literature and 
samples of Hematinic Plastules will be available. Competent repre- 
sentatives will be pleased to answer your questions. 


THE BORDEN COMPANY, 350 Madison Ave., New York City. 
Booth 424. 

Borden’s 80th Year. A warm welcome awaits all 
physicians at the Borden booth. Specially trained 
representatives gladly will provide information on 
Borden products, notably DRYCO, Special DRYCO, 
KLIM, BETA LACTOSE, Merrell-Soule Prescription 
Products, and Borden’s Irradiated Evaporated Milk. 


BROOKS APPLIANCE COMPANY, 5 North Wabash Ave., 
Chicago. Booth 419. 


Be sure to see The Peerless Injection Truss. 
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BRISTOL-MYERS COMPANY, Rockefeller Center, New York 
City. Booth 10. 


Bristol-Myers Company, manu- 
facturers of Sal Hepatica, Ipana 
Tooth Paste and Mum, extends a 
cordial invitation to the members 
of the osteopathic profession to 
visit their exhibit. 


THE BURDICK CORPORATION, Milton, Wis. Booth 213. 
The Burdick Corporation will exhibit a com- 

plete line of physical therapy equipment. Fea- ‘a 

tures of especial interest will be the Triplex and 

Magnetherm Short-Wave Diathermy Units. Im- 

proved models of ultraviolet and infra-red lamps 

will be shown, as well as sinusoidal and galvanic 

equipment. 


_ CAMERON HEARTOMETER COMPANY, 666 W. Division St., 
Chicago. Booth 109. 

The Cameron Heartometer Company is showing 
Heartometer, the outstanding achievement in cardiac diagnosis. t 
records graphically, diastolic and systolic blood pressure, number of 
pulse beats per minute and the force and form of the heart impulse. 


the Cameron 


_ CAMERON SURGICAL SPECIALTY COMPANY, 666 W. 
Division St., Chicago. Booth 2. 

The Cameron Surgical Specialty Company is showing the latest 

developments in electrically lighted lamps and instruments for surgery 
and diagnosis. Old Cameron instruments can be traded for new 
equipment with very liberal exchange allowances. 
_ The new and inexpensive model of Cameron Cauterodyne (Radio 
Frequency) which provides safe and effective cutting, coagulating, 
desiccating, and fulgurating with a quick-healing, bloodless field for 
all phases of surgery is also being shown. 


G. W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N. J. 
; G. W. Carnrick Co. will display their line of endocrine products 
including both pharmacopeia products and specialties. Among the 
latter of particular interest to the profession is HORMOTONE = 
the recently developed product which makes available the therapeutic 
effect of standardized follicular hormone by oral administration. 

Also of interest is THELESTRIN, the biologically standardized 
ovarian hormone ampoule for intramuscular use. Also on display will 
be INCRETONE, the well known general tonic, and PROGESTONE, 
the corpus luteum hormone as standardized in international units. 


CHICAGO DIETETIC SUPPLY HOUSE, 1750 West Van Buren 
St., Chicago. Booth 225. 

SPECIAL DIET FOODS—Cellu Juice-Pak Fruits, packed in 
natural juice without added sugar or water, and Cellu Fruit Juices 
will be special features of the exhibit of the Chicago Dietetic Supply 
House. Many other sugar and starch restricted foods for the Diabetic 
diet will be shown, as well as a complete line of special flours for use 
in diets for allergic conditions, 


_ CLAY-ADAMS COMPANY, INC., 25 East 26th Street, New 
York City. Booth in Scientific Exhibit (Basement). 

This is an exhibit of demonstration and teaching material includ- 
ing osteological dissections and preparation, models, Spalteholz Trans- 
parent Preparations. 


CONCENTRATED FOODS CO., 27 E. Monroe St., Chicago. 
Booth 525. 

CONCENTRATED FOODS are specific, easily assimilated and 
show immediate results. 

CONCENTRATED FOODS supply a natural source of material 
which the physician can use to supplement and support the mineral 
reserves of the body which are being constantly depleted. 

CONCENTRATED FOODS are a superior standard for supple- 
mental nutrition. 


CONDUCTO-THERM CORP., 5410 Wilshire Blvd., Los Angeles. 
Booth 436, 437. 


CROOKES LABORATORIES, INC., 305 E. 45th St., New York. 
Booth 206. 

An exhibit devoted to the latest advances in colloid therapy and 
featuring Collosol Argentum, the superior colloidal silver; Collosol 
Manganese, for colloidal stimulation of antigenic power in coccogenic 
infections; Crookes Collosol Sulphur and Crookes Intra-sul for sulphur 
therapy in the arthritis. 

Crookes Laboratories, Inc., will also demonstrate Crookes Kao- 
Lactos B, the scientifically balanced medicament for treatment of 
the intestinal toxemia syndrome, and Crookes Phospho-Mandelate, the 
better mandelic acid compound. 


Motion pictures showing “The Injection and Ligation of Varicose 
Veins” will be shown in color, also several films on colloid phenomena. 


R. B. DAVIS COMPANY, Hoboken, N. J. Booth 220. 

Enjoy a drink of delicious Cocomalt at our booth. Cocomalt is 
refreshing, nourishing and of the highest quality. It has a rich con- 
tent of vitamin D, calcium and phosphorus to aid in the development 
of strong bones and sound teeth; iron for the blood; proteins for 
strength and muscle; carbohydrates for energy. 
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F. A. DAVIS CO., 1914 Cherry St., Philadelphia. Booth 416. 


DAYTOL COMPANY, Celina, Ohio. Booth 305. 


The Daytol Company will be at the National convention for the 
sixth consecutive year—with more new literature and samples. 

When osteopathic physicians call Daytol a “specific” for certain 
diseases, it behooves others to find out more about this nontoxic 
ermicide and antiseptic, which is used externally and internally. 
t is particularly valuable for mucous colitis. 

; The secretary of the Company, Mr. Herbert S. Stafford, is look- 
ing forward to meeting his many osteopathic friends. 


THE — CHEMICAL MFG. CO., 163 Varick St., New 
York. Booth 2 


ties onchwed is now in its 44th year. It is employed by physi- 
cians of all schools the world over in the treatment of inflammatory 
and congestive conditions. There is only one way in which an ethical 
product can attain this distinction, and that is through merit. 


DePUY MANUFACTURING COMPANY, Warsaw, Ind. Booth 


Splints for you by DePuy Manufacturing Company will be shown. 
The finest quality of materials are used in constructing the different 
appliances. Mr. V. C. Moss will be there to answer your questions. 

our problems will have his serious consideration. Fracture appli- 
ances from head to foot. We invite your criticisms. We profit by 
your suggestions. Come in and see us. You are welcome. 


DeQUINN ERYSICIANS PRODUCTS CO., 75 E. Wacker 
Drive, Chicago. Booth 


DeQuinn Powconls Products Co. are manufacturers and dis- 
tributors of biologically tested therapeutic agents of high merit. 
here is especial value in our products for the injection treatment 
of hernia, varicose veins and hemorrhoids. These products are 
clinically tested and proved. 


Visit our booth and ask about these compounds and our special 
convention feature which is both instructive and invaluable for the 
physician interested in the injection treatment of hernia. 


B ig DeVILBISS COMPANY, 300 Phillips Ave., Toledo, Ohio. 
oot 


The complete DeVilbiss line of atomizers, steam vaporizers, and 
nebulizers will be on display. Specially featured in the exhibit are 
illustrations graphically showing the superior coverage afforded by 
the atomizer in the application of solutions to the nose and throat 
These illustrations are based on x-ray research carried on by DeVilbiss 
under ethical supervision. 


Copies of the illustrations for reference may be secured from 
L. H. Smock, DeVilbiss representative in charge of the display. 


‘ THE WALTER T. DICKERSON CO., Columbus, Ohio. Booth 
523. 


DICKERSON’S VERIFIED FOOTWEAR, ARCHLOCK AND 
ARCH-RELIEF. The Dickerson Shoe Company unhesitatingly offers 
this footwear as embodying the finest in quality, correct construction 
and style—men of national reputation in the shoe manufacuring in- 
dustry are co-operating at Dickerson Shoe Company to make these 
shoes the perfect footwear in every way. 


a DIONOL COMPANY, 4210 Trumbull Ave., Detroit. Booth 


ee twenty years The Dionol Company has been supplying osteo- 

pathic physicians with effective ointments which liquefy at body tem- 

rature for the treatment, as an adjunct to osteopathy, of the many 
ocalized inflammatory conditions found in regular practice. 


DUKE LABOSATORIES, INC., 4610-llth St., Long Island 
City, N.Y. Booth 


Elastoplast, the cotton-woven, adhesive surfaced bandage, ap- 
proved by the American College of Surgeons, and suggested whenever 
compression and support are required, will be demonstrated. Samples 
of Mediplast, the speed compress ae in the treatment of minor 
injuries, cuts, burns, abrasions and the like, may be had, also samples 
of Nivea Creme, Nivea Skin Oil and Basic Soap, non- “allergic prep- 
arations suggested for patients with sensitive skin. 


ELECTRICAL RESEARCH LABS., Warren, Pa. Booth 522. 


The New Clark Hyperpyrexator embodies all the basic and 
proven fundamentals which we have learned from over ten years’ 
pioneering in Fever Therapy. Standardization on this new model 
will make it possible for us to furnish this apparatus at a new low 
cost, making it available to every physician who appreciates the 
value of Fever Therapy supplemented with proper osteopathic meas- 
ures in the treatment of many diseases that have resisted standard 
measures. We will be pleased to discuss its possibilities should 
you find it convenient to visit our booth. 


ELECTRO-THERAPY PRODUCTS CORPORATION, 1128 
Venice Blvd., Los Angeles. Booths 504 and 505. 


See write up under E. J. Rose Manufacturing Company. 


EMERSON DRUG COMPANY, Baltimore, Md. Booth 301. 
BROMO-SELTZER will be exhibited by one of the largest manu- 
facturers of effervescent salts in the world. 


The preparation is recommended where there is need to stop pain, 
allay nausea, calm the nervous system, or bring about quick systemic 
alkalization. Successfully used for half a century. 
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MR. G. R. ENSMINGER, 159 N. State St., Chicago. Booth 401. 


ENDOCRINE FOOD COMPANY, Union City, N. J. Booth 231, 


Manufacturing chemists, specializing in the preparation of ef. 
fective endocrine, vitamin and hormone preparations for the osteo- 
pathic profession. The Endocrine Food Company laboratories offer 
to the osteopathic physician the most advanced and complete line of 
products available in each of these three outstanding therapeutic fields: 
oral endocrine therapy, intramuscular hormone therapy, and vitamin 
concentrate therapy. 


Spend some time at our booth (at the entrance of the program 
committee room) and obtain the latest information concerning the male 
and female sex hormones, the endocrine cycle formulas, Enzydyne-B 
and the new chemically pure crystalline vitamin B. 


LABORATORIES, 159 North State Street, 
Chicago. Booth 419. 


Ambulant methods of treatment are featured by the Farnsworth 
Laboratories, Many of their solutions are world famous, and if you 
are interested in ambulatory treatments, they have several new book 
lets on technic that you will want to see. COLURANIUM, the oral 
treatment of diabetes, was originated by this laboratory and physicians 
who are helping their patients to avoid the necessity for continual 
reeeennte medication will be interested in discussing COLURA. 

IUM, and obtaining clinical samples. 


H. G. FISCHER & COMPANY, 2323 Wabansia Ave., Chicago. 
Booth 223. 


A very cordial invitation is extended to 
doctors attending the convention to see the 
very latest models of FISCHER Short-Wave 
and X-Ray Apparatus. FISCHER representa- 
tives will be glad not only to point out new 
but also to give demonstrations. 

SCHER apparatus is recognized for its 
% aranteed performance. In various respects 
it is superior in its field. The illustration 
shows our FISCHER Model “SWI-12” 
Short-Wave Unit. Be sure to visit our booth 
and get the facts. 


C. B. FLEET CO., INC., Lynchburg, Va. Booth 7. 


Representatives: Stanley C. Smith, William S. Holt, J. Gordon 
Myers. 

Fifty years of meritorious results are back of the name Phospho- 
Soda (Fleet). The hepatic, renal, and eliminating qualities of Phospho- 
Soda (Fleet) have been recognized and appreciated by generations of 


~~ physicians. Samples supplied for personal and _ clinical 
tria 


GARFIELD HIGH FREQUENCY LABS., 1775 Broadway, 
New York. Booths 501 and 502. 


DR. F. H, GAUTSCHI, 14440 Hamlin St., Van Nuys, Calif. 
Bucth 524. 

Call at my booth and see the new table. Make reservations for 
a treatment or demonstration which will be given in separate rooms. 

will demonstrate the therapeutic and diagnostic features of the 
treatment; also show you how to make a pH finding of excretions 
and secretions accurately and quickly, and tell you their values, using 
both the chemical and electrical methods. The Autonomic Rectal 
Sigmoidal Technic in colonic therapy arouses and puts into motion the 
body’s own forces and agencies to combat disease. Hence, this 
method is osteopathic. 


GERBER PRODUCTS COMPANY, Fremont, Mich. Booth 208. 


Gerber’s cordially invite you to stop and see their two new prod- 
5 ae soa Apricot and Apple Sauce and Strained Liver Soup with 
egetables. 


Gerber’s have two types of literature, some for distribution to pa- 
tients and some for professional use only. Samples of the foods and 
the literature for examination, will be sent to registrants at the booth. 


E. & COMPANY, 518 Davis Street, Evanston, 
3 ooth 


ede treatment for constipation and colitis. Con- 
tains enzymes and vitamins B and G of brewers yeast in agar-agar 
emulsion of pure mineral oil. Aids normal digestion and elimination. 
Helps Nature to help herself. 


gracias FORMULAS, 315 S. Franklin, Kirksville, Mo. 


ol Formulas is a complete line of pure cosmetics containing 
no chemicals known to be injurious if absorbed by the human body. 

Special creams and lotions are included for the treatment of 
acne and psoriasis. Other creams are very beneficial in the treatment 
of excessively oily and excessively dry conditions of the skin. 


HE HARROWER LABORATORY, INC., 920 E. Broadway, 
Glendale Calif. Booth 20.. . 


The Harrower Laboratory, Inc., will feature its line of high- 
quality endocrine products which embraces a list of effective pluri- 
glandular formulas, and an extensive line of endocrine active principles. 
The Harrower products are available in sani-tablets, capsules, and 
drops for oral use, aud in solution for intramuscular injection. Full 
information is available. 

The Harrower Laboratory, Inc., of Glendale, California, also 
have offices in New York, Chicago, Dallas, Tex., and Portland, Ore. 
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THE HAGER COMPANY, South Bend, Ind. Booth 215. 

The Hager Company, manufacturers and distributors of pharma- 
ceutical specialties, will be represented again by Mr. J. L. Midgley, 
who will be glad to meet his many osteopathic friends and explain 
the company’s products. 


HANOVIA CHEMICAL & MFG. CO., Chestnut St. & N. J. 
R. R. Ave., Newark, N. J. Booths 221 and 222 

For over thirty years, Hanovia_ has been manufacturing thera- 
peutic equipment of the finest quality. 

The profession has long recognized the Alpine Sun Lamp (Ultra- 
violet quartz lamp) as the standard of the world wherever ultraviolet 
rays are indicated. 

In the development of our new ultra short-wave machine, our 
engineers and laboratories have devoted considerable time, effort 
and expense so that this addition to our family might prove worthy 
of the Hanovia name, 

You are cordially invited to visit our exhibit where you may see 
the newest and most improved therapeutic apparatus available. 


DR. GEORGE T. HAYMAN, 153 East State St., Doylestown, Pa. 
Booths 409 and 410. 

Our exhibit will include the new improved Taplin table, the 
special stool designed by e Haddon Soden, and i 
Norwood’s improved rectal and vaginal heat applicators. 

Best of all, Drs. George S. Rothmeyer and C. Haddon Soden, 
Professors of Osteopathic Technic at the Philadelphia College of 
Osteopathy will be at this booth at definite hours, to be announced, 
and by appointment to demonstrate osteopathic technic showing the 
great advantage of the Taplin table. 

These doctors need no introduction to the osteopathic profession 
as they are nationally known technicians. 


H. J. HEINZ COMPANY, P. O. Box 57, Pittsburgh. Booth 519. 

H. J. Heinz Company, makers of the 57 Varieties, invites you to 
visit their new exhibit featuring strained foods, breakfast cereals, 
tomato juice, and olive oil. 

Stop for a cold drink of Heinz Tomato Juice and register for the 
fourth edition of the Nutritional Chart. The previous editions were so 
enthusiastically received that it was thought advisable to make 
frequent revisions in order to keep abreast with the rapid advances 
in the field of nutrition. 


HOLLAND-RANTOS COMPANY, INC., New York, Chicago, 
Los Angeles. Booth 425. 


This firm has pioneered in the ethical distribution of scientific 
contraceptive specialties—H-R Koromex Diaphragms and Koromex 
Jelly, etc.—through professional channels, surgical dealers, and phar- 
macists. Be sure to see the film on the technic of fitting the dia- 
phragm-pessary and secure your copy of the illustrated IMPROVED 
GUIDE (without obligation). 

The Powdex Vaginal Insufflator (with cartridges containing a 
cinquarsen powder formula supplemented where necessary by a solution 
for bladder instillation) has demonstrated clinically its value as a 
simple, quick and effective treatment in cases of trichomonas vaginitis 
vaginalis. The Powdex method is now accepted and used in leading 
hospitals. 

Rantosilk lightweight waterproof sheeting is a durable, tested fabric 
available in yardage and made up into hospital bedding and gar- 
ments such as surgeons’ aprons, patients’ throws, etc. There is a 
yillowslip especially designed for allergic patients and the Rantos 

ever Bag for use in conjunction with hyperpyrexia equipment. 

The Holland-Rantos representative will be pleased to discuss Ko- 
romex Products with interested doctors. 


on DR. C. COY HONSAKER, 131 S. 22nd St., Philadelphia. Booth 


Dr. C. Coy Honsaker invites the osteopathic profession to visit 
his booth. Here will be displayed The Honsaker Hydro-Eneciator, a 
hydro-therapeutic apparatus for the purpose of inducing and main- 
taining artificial fever, using as a medium, highly humidified air and 
finely atomized water, at low-surface temperature. 


The Honsaker Colonic Lavagatory, for administering scientific 
colon treatments, is also on display. 


HORLICK’S MALTED MILK CORPORATION. Racine, Wis. 
Booth 207. 


You are cordially invited to visit the Horlick’s Malted Milk Cor- 
poration exhibit. Your attention is drawn to the special advantages 
of Horlick’s Malted Milk as a nutritious, easily digested food-drink, 
often acceptable when no other food can be tolerated. Its special 
value will be pointed out: 1. for infant feeding; 2. for growing 
children; 3. for nursing mothers; 4. for the undernourished; 5. for 
the sick, especially in fever and ulcer diets; 6. for the convalescent ; 
7. in sleeplessness. 


INSTITUTE OF POSTURAL MECHANICS, INC., 693 Sutter 
St., San Francisco, Calif. Booth 303. 

The Posturchek, formerly Robalin, is a new and scientific inven- 
tion for checking body and orthopedic balance. Postural defects are 
readily recognized through variation of distribution of weight as re- 
ceived by the feet. All deviation in the symmetry of the superimposed 
structure will cause variation from the normal in the readings shown 
by the instrument. One of the most prominent etiological factors 
present in these disturbances of the postural equation is a variation in 
leg length. This affords the physician an accurate and scientific ap- 
proach to the problem of posture. It is only possible to make these 
corrections—postural, pedal, and shoe balance—with any degree of 
accuracy, by use of an instrument of precision, such as the Posturchek. 
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ZOE JOHNSON COMPANY, St. Joseph, Mich. Booth 429. 


JUVENILE WOOD PRODUCTS, INC., Fort Wayne, Ind. 
ocoth 408. 


LITTLE TOIDEY, a toilet training aid for 
babies which has become more than a _ household 
word after fourteen years in hundreds of thousands 
of homes, is on exhibit, in charge of the originator 
and founder of the company, Miss Gertrude A. 
Muller, President. 

A practical outline appreciated by mothers is 
offered in booklet, ‘‘Training the Baby,” which will 
be supplied free in limited quantities to physicians 
who call at this booth. 


KALAK WATER COMPANY OF NEW YORK, INC., 6 Church 
St., New York. Bceotl 422. 


What is Kalak Water? Kalak Water is a solution of salts, the 
amounts of which per unit volume resemble the constitution of blood 
serum. 


The earthy substances—calcium, magnesium and sodium—occur 
typically in blood as the bicarbonates Ca(HCOs)2; Mg (HCOs)s; 
NaHCOs. No water available to the physician has this composition— 
Kalak is made from distilled water, into which each of these ingredi- 
ents has been dissolved on charging with carbon dioxide at definite 
pressure. There is present in blood some potassium and some phos- 
phate, the proportion of these various ingredients in Kalak approxi- 
mates the quantitative needs of the body. For instance, the phos- 
phorus-calcium ratio is practically that which is normal for the body, 
a slight excess of calcium being used to overcome that lost in the ali- 
mentary tract. 


KAOLOID CO., 154 E. Erie Street, Chicago. Booth 407. 


A new approach to the corrective treatment of constipation is 
provided in the product, Kaoloid, which you will find on display in 
their booth. 


Kaoloid combines in one formula the three factors of lubrication, 
bland bulk and adsorption. It is mechanical in action, non-irritat- 
pe secures a well-formed stool, lighter in color and free from mal- 

or. 


Your patients will like Kaoloid, it is very pleasant to take. 


GEO. E. KEITH CO., Campello, Brocton, Mass. Booth 205. 


THE PHYSIOLOGICAL SHOE—Foot problems caused by foot 
imbalance and attributable directly to unphysiological shoes are 
constantly increasing. The selection of the proper shoe is a most 
important consideration in the matter of health. It must combine 
protection, support, efficiency and style, yet it must conform with 
the physiological requirements of the foot. It must permit the foot 
to function on its normal weight-bearing points to maintain an 
erect and correct posture of the body. 


_,.The Main Spring Arch in WALK-OVER shoes is sufficiently 
rigid to give the necessary support, yet flexible enough for resiliency 
in standing and walking. 


KELLOGG CO., Battle Creek, Mich. Booth 226. 


Visit the Kellogg booth for a cup of re- 
freshing Kaffee Hag Coffee. Bottle exhibits 
showing the stages in decaffeinizing coffee will 
be displayed and complete explanation of 
process given. Reprints of reports coverin, 
research carried on at the University o 
Michigan to determine the effects of caffeine 
will be available. 


The exhibit is to be in charge of Mrs. 
Winefred B. Loggans of the Home Economics 
Department staff at Battle Creek. 


LAVORIS CO., 918 N. 3rd Street, Minneapolis, Minn. Booth 114. 


Lavoris is a stable and agreeable solution of zinc chloride and 
recognized adjuvants offering a dependable therapeutic aid in the 
treatment of many inflamed or catarrhal conditions of the mucous 
membranes. You are invited to the booth for further details and a pro- 
fessional sample. 


LEA & FEBIGER, 600 S. Washington Square, Philadelphia. 
Booth 414. 


Lea & Febiger will exhibit under the direction of Mr. L. E. Drury 
the following new works—Atkinson’s “The Ocular Fundus,” Brahdy 
& Kahn's “Trauma and Disease,” Davidoff & Dyke’s “Normal En- 
Davis’ “Neurological Surgery,’ Levinson & McFate’s 
“Clinical Laboratory Diagnosis,” Mattice’s “‘Chemical Procedures,” 
Rowe's “Clinical Allergy,” Saxl’s “Pediatric Diatetics,” 
“Endocrinology,” Wesson & Ruggles’ “Urological Roentgenology.” 
and Boyd’s “Introduction.” New editions will be shown of Bridges’ 
“Dietetics,” Cabot’s “Urology,” Cushny'’s “Pharmacology and Thera- 
peutics,” Gifford’s “Ocular Therapeutics,” Gray's ‘“‘Anatomy,”’ Holmes 
and Ruggles’ “Roentgen Interpretation,” Joslin’s “Treatment of Dia- 
betes,” Kuntz’s “Neuro-Anatomy,”’ Peter's “Extra-Ocular Muscles,” 
Thornton’s “Formulary,” and Wiggers’ “Physiology.” 


LEPEL HIGH FREQUENCY LABS., 39 West 60th Street, New 
York City. Booth 6. 


Are you interested in short-wave therapy? Visit our exhibit for 
a thorough demonstration of mobile short and ultra short-wave ma- 
chines, mobile portable short-wave model, ultraviolet equipment capable 
of being energized from the models mentioned above or obtainable with 
a generator; and the Leplex portable x-ray unit. 
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LIBBY, McNEILL & LIBBY, U. S. Yards, Chicago. Booth 404. 


Homogenization is an outstanding advance in the science of infant 
feeding and special adult diets. It is presented graphically by means 
of photomicrographs at the booth of Libby, McNeill & Libby. This 
new revolutionary process “explodes” food cells in order that more 
nourishment is set free for easy digestion; all coarse fibers are 
reduced to tiny particles, furnishing needed bulk without danger of 
irritation from coarse roughage. 

Mr. J. C. Dinsmore of Libby’s Research Laboratories is in attend- 
ance to answer any questions pertaining to the many advantages of 
these fine foods. 


J. B. LIPPINCOTT COMPANY, East Washington Square, 
Philadelphia. Booth 302. 

A number of new books will be displayed by the J. B. Lippincott 
Company including Emerson's “A Textbook of Medicine,” Piaundler 
and Schlossmann’s “Diseases of Children,’’ McBride’s “Disability 
Evaluation,” Herrmann’s “Passive Vascular Exercises,” Peham and 
Amreich’s “Operative Gynecology.” and Kirschner’s “Operative 
Surgery.” 

_ Also an entirely new work, just issued, on “The Thyroid and Its 
Diseases” by Means, showing the results obtained at the Thyroid 
Clinic of the Massachusetts General Hospital. 


LOCKWEDGE SHOE CORPORATION OF AMERICA, INC., 
Columbus, Ohio. Booth 212, 

The construction of the Dr. M. W. Locke shoes will be dem- 
onstrated. As one of the first visible signs of foot trouble is a ro- 
tating heel, it is a primary function of the Dr. M. W. Locke shoe 
to provide a “control” for this condition. M. W. Locke lasts Nos. 
1, 1%, 2 and 3 are designed to hold certain types of feet in correct 
position during and after corrective treatment by the doctor. That 
is their primary function. A secondary function is to compel the 
patient to walk in a correct manner. This is accomplished by the 
shape of the last and the “locking” of the os calcis by a combination of 
last shape, wedges and the raised leather support of the insole which 
coincides with the inner longitudinal arch. 


THE LUPEX COMPANY, INC., Garden City, L. I., N. Y. 
Booth 514. 


LOGIN BROS., 1814 West Harrison Street, Chicago. Booth 431. 

We will exhibit at the national convention books on medical his- 
tory, some now out-of-print, and also books on all branches of medi- 
cine, including surgery, treatment, psychology and sexology. 


McDOWELL MANUFACTURING CO., Millvale Station, Pitts- 
burgh. Booth 304. 


Adopt this modern method of 
foot technic. Incorporate manual 
manipulation with the McDowell 
“Oscillator” for quick results. Fol- 
low suggestions in our free STUDY 
COURSE. Our 30 days’ trial will 
prove patients’ favorable reaction 
and its profitable investment. 


McINTOSH ELECTRICAL CORPORATION, 223 N. Califor- 
nia Ave., Chicago. Buoth 229. 

The McIntosh Electrical Corporation will have on display a com- 
plete line of physical therapy equipment to include the Hogan Standard 
18-meter Brevatherm Short-Wave Diathermy; the Hogan 6-meter Con- 
tinental Model Ultra-Brevatherm; the Hogan Jr. Brevatherm Short- 
Wave Diathermy; the famous McIntosh Polysine Generator; the Vat- 
tenborg Colonic Irrigator; the McIntosh Biolites—both the Home 
Model and Junior Type. Information will be available also on the 
McIntosh Model Ultraviolet Quartz Lamp. Make the McIntosh booth 
your headquarters for any information for physiotherapy technic. 


McMANIS TABLE COMPANY, Kirksville, Mo. Booth 515. 

We will have on display our Style “A” DeLuxe table and our 
New Economy table and also our new model Lymphatic Pump. Be 
sure to visit our exhibit and see this important office equipment. 


‘tHE MACMILLAN COMPANY, 60 Fifth Ave., New York. 
Booth 300. 

Houston’s “The Art of Treatment” is fast gaining popularity 
among members of the osteopathic profession, for in it will be found 
an entirely new presentation of the subject of therapeutics in all its 
aspects. The new second edition of White’s “Heart Disease,” which 
has recently been published met with the same high praise as did the 
first edition a few years ago. The Macmillan Company is proud of 
its growing list of books which have a definite appeal to osteopathic 
physicians. 


M & R DIETETIC LABORATORIES, INC., Columbus, Ohio. 
Booth 12. 

M & R Dietetic Laboratories will display “Similac,” a com- 
pletely modified food for infants deprived either entirely or partially 
of breast milk; also “SofKurd” a mineral modified milk which due to 
its favorable digestive factors is often indicated, prenatally, for acute 
and chronic colitis, as well as ulcer cases. 

Competent representatives will gladly explain the merits of these 
products and their suggested application. 
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MANHATTAN MANUFACTURIN 223 N 
Halsted St., Chicago. Booth 415. 


We have on exhibition some of our latest designs in doctor's 
and nurses uniforms. Our garments are made to your measure out of 
pre-shrunk materials. You have over 40 various designs and 30 mate. 
rials to select from at a_price not much more than that of ordinary 
stock garments others offer ycu. Est. 1895. 


MARSHALL, MEADOWS TE New 
Vek toe & STEWART, INC., Auburn, New 


_ MELLIN’S FOOD COMPANY, 177 State St., Boston. Booth 


The proportion of maltose and dextrine in Mellin’s Food, the 
protein and mineral content and the favorable effect of Mellin’s Food 
on the digestibility of milk are distinctions that commend Mellin’s 
Food as a modifier of milk for the feeding of infants and for the 
preparation of nourishment for adults requiring a restricted diet. 
Physicians are invited to call at our booth to discuss their feeding 
problems. 


THE MILLER SHOE CO., 2531 Cook St., Cincinnati, Ohio. 
Booth 218, 


Miller Orthopedic Shoes have been conceived and dedicated to 
humanity as an aid in the restoration of foot health and for the 
prevention of common foot ailments caused by poorly constructed shoes 
made over ill-shaped lasts. 

Miller Orthopedic Shoes are made over straight-line lasts, and 
do not carry any “Medication or Dope,” such as insertions or wedges. 
Our experience confirms our belief that corrections are as individual 
as as and therefore should be prescribed and fitted accord- 
ingly. 


DR. L. W. MOREY, Millinocket, Me. Booth 230. 


The Morey Lymphatic Pump was developed several years ago 
by a general practitioner. Consequently it has been developed along 
lines that make it exceedingly helpful to the busy doctor. Last year 
it was demonstrated for the first time at a national convention. This 
year there will be two models. One is built on a low cost frame 
and the machine has only the lymphatic pump motion while the other 
has in addition a relaxing motion and a working range of 21 inches. 
The former is to make it possible to purchase a lymphatic pump at a 
low price. 


THE C. V. MOSBY COMPANY, 3523 Paine Blvd., St. Louis. 
Booth 103. 


The C. V. Mosby Company will exhibit its complete line of medical 
publications. Among the newer editions to be displayed will be the 
tollowing: Meakins “The Practice of Medicine,’ Horsley-Bigger “Op- 
erative Surgery,” Titus “Management of Obstetric Difficulties,” 
Mansfield “Materia Medica,” Hirschman of Anorectal 
Diseases,” Hollender “Physical Therapeutic Methods in Otolaryng- 
ology” and Surgery Journal. 


MUSEBECK SHOE CO., Danville, Ill. Booth 526. 


By supporting the outer longitudinal arch of the foot and _pre- 
venting rotation of the heel, Health Spot Shoes provide the basic 
correction of faulty posture. By supporting the body at its founda- 
tion, Health Spot Shoes promote body balance throughout the pelvis 
and spine, thus reducing reflexes to a minimum and preventing 
postural fatigue and strain. 


Don’t fail to see this scientific exhibit. 


NATIONAL FOOT CLINICS, Chattanooga, Tenn. Booths 509, 
$10 and 511. 


The National Foot Clinics, in addition to showing a complete line 
of the Dr. Ownes Shoes and operating a free foot clinic during the con- 
vention, will conduct a daily demonstration of the reflex disturbances 
set up by foot troubles, and their endocrine bearing on the etiology of 
disease. 

This demonstration emphasizes the responsibility of the osteo- 
pathic profession to the public and their shoe merchant. 


NESTLE’S MILK PRODUCTS, iNC., 
155 East 44th St., New York. Booth 227. 

Visitors to the Nestlé’s exhibit will see the 
Nestlé mechanical cow. She is a talented little 
lady who will blink her eyelids, wag her head, 
flick her tail, and moo softly. Her markings 
represent the world-wide distribution of Nestle’'s 
roducts. Literature and samples of Lactogen, 
Iylac and Nestlé’s Food will be available to 
all interested physicians. 


. NUMOTIZINE, INC., 900 N. Franklin St., Chicago. Booth 


10 


Numotizine, Inc., extend a cordial invitation to visit their booth 
so that you can check up on the clinical advantages of their valuable 
emplastrum which now is so extensively used for the relief of local 
inflammation, congestion and pain. 

Numotizine is more than an ordinary emplastrum. It contains 
guaiacol, creosote and methyl salicylate in a kaolin base. When ap- 
plied to the affected part, the ingredients are absorbed over a period 
of time, to give a prolonged analgesic, decongestive action. 

We believe you will want to take with you a copy of their new, 
illustrated literature which shows how Numotizine is applied in va- 
rious types of conditions. And if you would like a supply of the 
product for clinical test, they will be glad to cooperate with you. 
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THE NETTLESHIP COMPANY, 621 South Hope St., Los 
Angeles. Booth 119. 

The epidemic of malpractice suits which has prevailed during the 
past few years makes information on the avoidance of claims and 
suits of importance to every physician. Mr. Raymond Nettleship, the 
American Osteopathic Association's official insurance broker, will be 
present at the convention to discuss with you the problems of your 
practice which involve legal liability to patients. 


THE OTTAWA ARTHRITIS SANATORIUM, Ottawa, IIl. 
Booth 503. 

The Ottawa Arthritis Sanatorium—osteopathic—is located at Ot- 
tawa, Ill, 90 miles west of Chicago on the main line of the Rock 
Island and on the B. & Q. and national highways 6 and 23, ac- 
cessible from all points west and south. - foi 

The entire time of a large staff of osteopathic Dg ena and 
surgeons and nurses is devoted to the diagnosis and treatment of 
chronic diseases, particularly arthritis, using the 7 point treatment 
(the Deason Method) with most outstanding results in all types of 
arthritis. We will be happy to have you visit us. a i 

X-ray plates exhibited in our booth depicting arthritic conditions 
may be of help when consulting with our staff about your own patient 

ems. 
ome motion pictures depicting the 7 point methods of treatment 
will be shown daily in exhibitors’ projection room, together with 
reports of patients before and after treatment. 


PANDORA PRODUCTS CO., Birmingham, Mich. Booth 411. 

Pandora exhibits the ARTICULATOR, the cushioned rhythmic 
traction, which has proved so popular throughout the profession. 
you do not know the whole story, be sure to get it, while taking a 

They also exhibit a revolutionary and sensational thing—‘Thirty- 
two”’—a complete course of treatment for alcoholism. 


PAW PAW VITAMIN PRODUCTS CO., Paw Paw, Mich. 


Booth 433. 


THE PELTON AND CRANE CO., 632 Harper Avenue, Derroit. 
Booth 217. 


THE CHAS. H. PHILLIPS CHEMICAL CO., 170 Varick St., 
New York. Booth 120. 

You are welcome at our booth to receive free samples of Phil- 
lips’ Milk of Magnesia and Phillips’ Milk of Magnesia Tablets, also 
Haley’s M-O, the alkaline mineral oil laxative. 


THE PLASTER BELT CO., Audubon, Iowa. Booth 413. 

We will exhibit a new STRAP SACROILIAC BELT. It is a 
two-inch web strap belt to be worn over the underwear. It is adjusted 
so as to extend across the sacrum and just below the iliac crests. 
This is the type of belt that Dr. George Laughlin has been lecturing 
about for years and the belt that he uses. Dr. J. A. Stinson (Florida) 
says, “You may quote me as saying, ‘That it is the only belt that 
I use and is so very fine for this warm climate.’” Dr. Ray Gilmour 
says “Quote me as saying, ‘It is the ideal belt for low-back lesions. 

Many similar statements could be quoted. The rapid acceptance 
by the osteopathic profession proves its value. 

Let Dr. McQuirk tell you about it. It is priced to please all. 


RALSTON PURINA COMPANY, 8th & Gratiot Sts., St. Louis. 
Booth 5. 

The newest Ralston product, “Shredded Ralston,” is being dis- 
played for the first time. It is a shredded ready-to-eat whole wheat 
cereal, made in convenient “bite-size.” 

An entirely new idea for a reducing diet is presented in the Ry- 
Krisp Reducing Diet. It is a well-balanced, palatable, and easy to 
follow diet arranged in convenient form for patients. 


REED & CARNRICK, Jersey City, N. J., and Toronto, Ont. 
Booth 115. 


This firm produced the first pepsin, the first elixirs, as well as 


the first endocrine products manufactured in the world. It was es- 
tablished in 1860, and has always been the endocrinal leader. : 
Among its well-known agents are NEPHRITIN, PROTONU- 
CLEIN, PANCROBILIN, PEPTENZYME, ENTACARB, ENDO- 
MIN, OVACOIDS, TESTACOIDS. AMPACOIDS OVARY, PROS- 
TATE and TESTICLE, ESTROGENIC HORMONE and various 


others which represent the internal secretions of important glands. 


E. J. ROSE MANUFACTURING COMPANY, 727 E. Gage 
Ave., Los Angeles. Booths 504 and 505. 

The associate offices of the E. J. Rose Manufacturing Company 
and the Electro Therapy Products Corporation will introduce to the 
profession an entirely new line of short-wave radiothermy units and 
cold quartz ultraviolet lamps. To acquaint visitors with the techni- 
calities of these modalities, factory representatives will be present 
with testing instruments and laboratory apparatus. 


SAPERSTON LABORATORIES, 35 S. Dearborn St. Booth 508. 
Flexible foot appliances by Saperston have been 
widely accepted by the osteopathic profession as an 
ideal adjunct to the physician’s foot treatments. 
These resilient appliances permit free, normal foot 
movement and absorb the shock of each impact while 
they enforce a gentle, continuous exercise. They are 
made individually to order and are guaranteed to 
provide lasting comfort. Saperston Laboratories are 
strictly professional, supplying doctors only. There 
is no stock to carry, and no investment required. 


EXHIBITORS AT THE CHICAGO CONVENTION 


493 


THE SATIS-FACTORY SHOE COMPANY, 215 
St., Chicago. Booth 513. 

Distributors of Dr. Edwards’ Health Shoes for men and women 
and Dr. A. Reed Cushion Shoes for men direct to the doctor. 

This company handles a line of fine orthopedic type shoes to 
take care of most foot ailments, and services thousands of doctors 
throughout the entire country. Over 10,000 pairs of corrective shoes 
are carried in stock for the convenience of the profession. 


W. Randolph 


_ W._B. SAUNDERS COMPANY, 7th and Locust Sts., Philadel- 
phia. Booth 113, 


These publishers will exhibit a complete line of their medical books. 
Of particular interest to the profession are a number of new books 
and new editions, including Warbasse-Smyth “Surgical Treatment,” 
Tuft’s “Clinical Allergy,” the New Mayo Clinic Volume, Jackson's 
new work on “Diseases of the Larynx,” advance sheets of Buie’s 
“Practical Proctology,” Berens’ new work on “Eye Diseases,” Bick- 
ham’s 7-volume “Operative Surgery,” Major’s “Physical Diagnosis,” 
Mason’s “Preoperative and Postoperative Treatment,” Christopher's 
“Textbook of Surgery” and the new edition of his “Minor Surgery,” 
Curtis’ 3-volume “Obstetrics and Gynecology,” new edition of Grif- 
fith & Mitchell’s “Pediatrics,” Levine’s “Clinical Heart Disease,” and 
Schumann's “Obstetrics.” 


SCHERING CORPORATION, 
N. J. Booth 112. 


SARAKA, the modern laxative, helps to establish natural peri- 
stalsis in treating cases of habitual constipation. SAKAKA supplies 
the oute which is lacking in the average daily diet and gives rhythmic 
motiuity to intestinal musculature flabby from inactivity. 

_ LUDOZAN, the doubly beneficial antacid, furnishes prolonged 
action as well as protection to the gastric wall. LUDOZAN prevents 
the rapid recurrence of hyperacidity. 

; Representatives of the Schering Corporation will supply further 
information at their booth. 


86 Orange Street, Bloomfield, 


THE SCHOLL MFG. CO., Inc., Chicago and New York. Booths 
516, 517 and 518, 

World’s largest manufacturers and distributors of professional 
foot aids, displaying a complete line of foot appliances, instruments, 
equipment, medicaments, supplies, and surgical dressings. Dr. Scholl's 
Scientific Shoes will also be displayed. 

Our representatives will gladly supply you with samples, literature 
and information. 


SCIENCE LABS., INC., 424 E. Fourth St., Cincinnati, Ohio. 
Booth 8. 


Science Laboratories, Inc., will display an entirely new line of 
ultraviolet lamps, that operate on 110 volt alternating current without 
bulky transformers or special fixtures. One type combines ultraviolet 
= luminous filaments and another combines infra-red with ultra- 
violet. 

Due to the simplicity of construction, these lamps are available 
as low as $5.00. 


A eee & SMITH, 65 East Lake Street, Chicago. Booths 13 
an . 


See writeup under A. S. Aloe Company. 


. S.M.A. CORPORATION, 4614 Prospect Avenue, Cleveland. Booth 


S.M.A. Corporation will display S.M.A., the antirachitic and 
antispasmophilic breast milk adaptation; Protein S.M.A. (Acidulated) 
for prematures and other infants requiring high protein intake; Smaco 
Carotene, in crystal, liquid and capsule forms, plain and combined 
with vitamin D concentrate; Hypo-Allergic Milk, liquid and powder; 
Alerdex, protein-free maltose and dextrine; and other products. 


HE J. P. SMITH SHOE COMPANY, 671 N. Sangamon St., 
Chicago. 513. 

No matter what problem you have in the treatment of feet, there 
is a Dr. Reed Shoe to help you, In professional circles everywhere, 
Dr. A. Reed Cushion shoes are recommended and prescribed. Seldom 
have they failed to prove a helpful, profitable prescription—even in 
the most serious cases. 

you cannot obtain Dr. A. Reed Cushion Shoes in your town, 
they can be purchased on prescription from The Satis-Factory Shoe 
Company, 215 West Randolph St., Chicago. 


SPICER AND COMPANY, Glendale, Calif. Booth 100. 


Spicer and Company will feature Edwenil, a polyvalent anti- 
bacterial agent for use in the various endotoxic infections such as the 
respiratory diseases, boils, measles, etc. 

Edwenil is a stable, colloidal, protein-free (by the Biuret Test) 
solution for intramuscular injection, and is valuable in raising resis- 
tance to the endotoxic infections without causing detrimental reac- 
tions, either local or general. Full information will be available. 

Spicer and Company also have offices in Portland, Ore., New 
York, Chicago, and Dallas, Tex. 


C. M. SORENSON CO., INC., 29 North Blvd., Long Island City, 
N. Y. Booth 432. 


ST. JOSEPH LABORATORIES, Division of Plough, Inc., New 
York, and Memphis, Tenn. Booths 116 and 117. 

Dr. R. E. Travers, Osteopathic Director, will explain the thera- 
peutic value of Penetro, Penetro Nose Drops, Penorub and St. Joseph 
Aspirin. Dr. Travers will appreciate the opportunity to personally 
thank the members of the profession for their splendid co-operation 
accorded him in his work. 


| 
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TREATMENT REGULATOR CORPORATION, 11-204 General 
Motors Blidg., Detroit. Booth 402. 


Elliott Treatment Regulator, for administering Elliott treatment, 
circulates a constant supply of hot water through anatomically-shaped 
Latex applicators. Applicators are evenly distensible and when in- 
serted in orificial body cavity fills cavity entirely, radiating heat 
evenly and uniformly. Pressure and temperature are under physi- 
cian’s control so patient suffers no discomfort. Temperature of 130 F. 
can be continuously maintained. 


Dy 5 ae FRUIT COMPANY, Pier 7, North River, New York. 
219. 
You are cordially invited to visit the United Fruit Company's 
booth and sample a delicious banana milk shake made from milk and 
fresh fully ripened bananas. 

Here you will find the latest scientific information on the food 
value and uses of the banana. 


Boo 


UNITED STATES HOSPITAL SUPPLY CO., 906 Marquette 
Ave., Davenport, la. sootn 

This Company will have a complete display on the latest short 
wave and ultra short-wave equipment and accessories manufactured 
by the Beck Lee Corporation; also the new U. S. Infra-Red Lamp 
that has made such a success in the osteopathic field in the past 
nine years. Included in the exhibit will be a display of the latest 
instruments and supplies. 


UNIVERSAL PRODUCTS CORPORATION, Pottstown, Pa. 
Booth 200. 


SURGEON’S X-L-LYTE: A compact and serviceable diagnos- 
tic set, and not expensive. 


The set contains: ear speculum, tonsil pillar retractor, tongue 
depressor, magnifying lens, and nasal speculum, with direct illumina- 
tion for all. 


(Continued from page 475) 


each direction. All classes of tickets bear limit of thirty 
days from the date of sale. 


At the same time Summer Excursion Fares will also 
be available from practically any point in Western ter- 
ritory to Chicago. These fares will be on a slightly 
lower basis than the daily round trip fares mentioned 
above. Under summer tourist arrangements, satisfactory 
return limits are authorized. 


Consult’ the local ticket agents for information on 
specific fares and the most advantageous arrangements 
from starting points. All tickets are on sale daily and 
may be purchased from local ticket offices. No credentials 
will be required of members for transportation. 

ROUND TRIP FARES 
Round trip fares 


to Chicago from Day Coach First Class Lower Berth 
Atlanta $25.80 $29.80 005% 
Boston ----- 40.70 61.10 3.5 
Bismarck, N. D. .........--...----- 27.08 33.30 11.50 
Buffalo 20.90 31.40 7.50 
14.20 21.20 5.00 
Cincinnati 17.70 5.00 
38.20 14.00 
Denver 37.28 41.45 14.50 
Detroit ...... 11.40 17.10 5.00 
El Paso .... .--. 50.49 56.10 20.50 
Helena, Mont. 59.55 
Indianapolis ........ 6.65 7.40 5.06 
Jacksonville, Fla. - 36.30 43.30 16.00 
Kansas City, Mo. 16.55 18.40 6.00 
Louisville, Ky. -.. 10.80 12.00 5.00 
Los Angeles -. 57.35 86.00 31.50 
Miami, Fla. 47.30 58.10 20.50 
ee 14.67 16.30 5.00 
Memphis 21.80 7.50 
New Orleans . 29.40 37.55 13.50 
New York ... 36.40 54.50 12.00 
Oklahoma City ; = 28.89 32.10 11.00 
18.80 28.20 6.00 
Portland, Me. 45.10 67.60 13.50 
Raleigh, N. C. 34.00 54.10 14.00 
San Francisco 86.00 31.50 
57.35 86.00 31.50 
Salt Lake City ..... ..-- 41.85 59.75 20.50 
Santa Fe, N.M. 7.67 52.80 19,50 
Washington, D. 46.30 11.00 
Montreal ............ 50.90 12.00 
Quebec 61.05 16.00 
Toronto 30.20 7.50 
Vancouver 86.00 31.50 
Winnipeg 33.40 11.00 


Upper berth rates can be figured at 80 per cent of lower berth 
rate. 


STOPOVERS EN ROUTE 
Those who wish to combine sightseeing or vacation 
with their convention trip, will find it convenient and in- 
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Nickel silver curette, probe, ear spoon and applicator are in- 
cluded in the set. 
_ The entire set is contained in a neat and serviceable leather case 
which is equipped with a hookless fastener. 


. VITAMIN PRODUCTS COMPANY, 2023 W. Wisconsin Ave., 
Milwaukee, Wis. sooth ius. 

_ A booklet, called Vitamin News, may be had, with their com- 
pliments, by registering at their booth, which also entitles you to 
receive subsequent monthly issues of Vitamin News. 

Information may also be had on their full line of Vitamin Con- 
centrates, obtained from natural food sources, from A to G, mclusive, 
in tablet form. Catalyn, a tablet containing a group dose of each 
of the single vitamins; Vitamin E Oil in Pearls; Vitamin F Oil in 
Pearls; “V-P’ Organic Mineral Tablets; and “V-P’’ Phosphade. 


WM. R. WARNER & CO., 113 West 18th St., New York City. 
Booth 4. 


We hope all of our friends in the osteopathic profession will 
visit our exhibit at the Chicago Convention. 


In addition to the well-known Warner products, Agarol, Lorago, 
Alka-Zane, Cal-Bis-Ma, and the medicinal preparations of Schering 
& Glatz, Inc., Anusol Suppositories, Peralga, Urotropin and Pico- 
chrome, a new azo-dye urinary antiseptic, will also be displayed. 


Our representatives will be waiting to welcome you. 


E. T. WRIGHT AND CO., INC., Rockland, Mass. Booth 104. 


ZIMMER MANUFACTURING COMPANY, Warsaw, Ind. 
Booth 434. 


The Zimmer Manufacturing Company will display a very com- 
plete line of modern fracture equipment. The Zimmer representative 
in charge of the booth will gladly give full information regarding the 
facilities of making made-to-order braces in which we specialize, and 
which form an important department in our line. 


expensive to stop over in national and state parks, moun- 
tain and lake resorts, historic and literary shrines and 
countless unusual places of interest. A study of maps 
and travel folders will reveal many places to visit. By 
going one way and returning another, a greater number 
of places may be visited. Travel bureaus and transporta- 
tion companies can map out a delightful trip at little 
more than the regular fare. 


The following are some of the places within a few 
hours’ ride of Chicago, which might be visited: 


Sand dunes of northern Indiana; Turkey Run State 
Park, Ind.; The Dells at Kilbourn, Wis.; Devil’s Lake, 
near Baraboo, Wis.; Starved Rock near Ottawa, Ill.; Lake 
Regions of Wisconsin, Minnesota, and Michigan; Brown 
County, Ind.; The Cleveland Fair; The Dallas Fair; Lin- 
coln Haunts at Springfield and Salem, III.; Lake Geneva, 
Wis., including Yerkes Observatory; Mackinac Island and 
Sault Ste. Marie. 


AIRPLANE SERVICE 

Airplane service is available to Chicago from all parts 
of the United States. Practically no city in the country 
is more than twelve hours distant by plane, and there is 
overnight service from points as far as 2,000 miles. A 
combination of rail and plane service offers speedy travel 
for those not living in cities on airlines. One way air- 
plane fares are equivalent to approximately rail plus 
Pullman fare, with a 10 per cent reduction on round trips. 

Circuitous routings are available if arranged for in 


advance at the round trip reduction. Tickets are good on 
all airlines. 


To Chicago Hours of Round Trip 
from travel fare 

Boston 6 hr 

Dallas 6 hr 30 m 

Denver 5 hr 30 m 

Detroit 1 hr 45 m 

— 2 hr 20 m 

Miami 9 hr 

Omaha 2 hr 30 m 

Portland 12 hr 

Seattle 12 hr 

St. Louis 1 hr 50 m 


q 
” 
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MOTOR BUS 
A bus accommodating thirty-three passengers may be 
chartered from Chicago to New York for $525, or $15.92 
per person, for the round trip. This allows for a ten- 
day stopover in New York. Those interested in making 
up a party may communicate with the Checkerway Charter 
Coach Service, 746 S. Wabash Ave., Chicago. 


LAKE STEAMERS 


Members wishing to break the rail or motor journey 
by boat travel on the Great Lakes may write Mr. B. J. 
Kennedy, agent for all lake lines, 203 S. Dearborn St., 
Chicago, for literature and full particulars. 


Railroad tickets between Chicago and Cleveland, or 
Buffalo, will be honored on passenger steamers, and col- 
lection will be made for meals and berth. When tickets 
are purchased by way of railroad between Chicago and 
New York, coupons reading between Chicago and Buffalo, 
or Cleveland, will facilitate booking by way of the lake 
lines, at least in one direction. 


Those interested in post-convention cruises should 
book passage at once in order to be sure of getting ac- 
commodations. 


AUTOMOBILE ROUTES 


Motorists wishing to obtain information about motor 
routes from all parts of the United States and Canada 
to Chicago, may obtain excellent free service, and good 
maps, from the Conoco Travel Bureau, maintained by the 
Continental Oil Co., at Denver, or at the Texaco Touring 
Service, operated by the Texas Company, 332 S. Michigan 
Ave., Chicago. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


OSTEOPATHIC DIGEST 
PHILADELPHIA 


10: No. 5 (February), 1937 


Hitting the Nail on the Head.—p. 3. 
Fifth Annual Charity Ball Attracts Large Holiday Crowd.—p. 4. 


*Scientific Supplement: Functional Heart Disorders. William 
F. Daiber, D.O., Philadelphia.—p. . 5. 


Discussions: Lester R. Mellott, D.O., Palideiphie—p. 10; Fred- 
erick A. Long, D.O., M.Sc. (Ost.), Philadelphia.—p. 11; Theodore W. 
Stiegler, D.O., Philadelphia.—p. 10. 


Impressive Ceremonies Mark Annual Celebration of Founders’ 
Day.—p. 12. 

*Functional Heart Disorders.—Daiber describes func- 
tional heart disorders under three heads: cardiac neurosis, 
effort syndrome, and paroxysmal tachycardia. He says that 
most cases of cardiac neurosis are the result of psychic or 
emotional stimuli. A smaller number are caused by fatigue, 
exhaustion following acute illnesses, toxic agents, such as 
tobacco and coffee, and to reflex disturbances from other 
organs, such as the stomach and gallbladder. There is also 
present in these cases an unusually sensitive autonomic 
nervous system. 


There is a notable lack of this type of functional heart 
condition in the Chinese. This is explained by the nervous 
make-up of the race. The Chinese have learned to accept 
conditions as they are without attempting to protest very 
strongly. The reaction to incoming stimuli is not nearly as 
violent in the Chinese as in the American. The normal 
systolic pressure in the Chinese is about 100. 


Psychotherapy is an important part of the treatment 
in cases of cardiac neurosis. When the physician has made 
a thorough examination and is convinced that the heart is 
not organically involved, he should tell the patient with 
emphasis and assurance that the heart is sound and that the 
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patient may, with great benefit, develop an interest in vari- 
ous sports requiring exercise. Most cases respond to osteo- 
pathic manipulative treatment with no other changes in the 
routine, but the removal of obvious causes in some cases is 
most imperative, such as tobacco, dietary indiscretion, re- 
moval of foci, adjustment of home life, etc. 


Effort syndrome, also called soldier’s heart, irritable 
heart, neurocirculatory asthenia, is characterized by dysp- 
nea, fatigue, precordial distress, cyanosis, and tremor on 
very slight physical exertion, all these symptoms in the ab- 
sence of structural cardiac disease. This condition is found 
in individuals physically subnormal. They are thin with 
poorly developed muscles; visceroptosis is usually present; 
and there is profound instability of the various endocrines, 
notably the thyroid. Systolic murmurs and cardiac thrill 
are present in about 30 per cent, leading one to think of 
mitral disease. The administration of atropine or the in- 
halation of amyl nitrite, which accentuate both the murmur 
and thrill in mitral stenosis, has the opposite effect on these 
signs in neurocirculatory asthenia. 


The fundamentals of treatment for effort syndrome 
consist in gradually building up exercise tolerance, reas- 
surance that heart disease is not present, adjusting the 
mental attitude, and leading an outdoor life. Manipulative 
treatment accomplishes more in a corrective way in this 
constitutional type than psychotherapy. 


Paroxysmal tachycardia occurs more often in patients 
who have no heart disease than in those with organic dis- 
ease. The function of the sinoauricular node or pacemaker 
of the heart is replaced by some abnormal mechanism in 
the walls of the auricles or ventricles. Most cases occur 
in temperamental and nervous persons. 


Treatment for stopping an attack consists of reflex 
stimulation of the vagus nerve by holding a deep inspiration 
or by pressure over one eyeball or over one carotid sinus 
(done by placing two fingers over the carotid artery just 
below the jaw and pressing the artery against the spine for 
several seconds, and the use of drugs (morphine, digalen, 
acetyl-beta-methylcholine). Preventive measures consist in 
adjusting the patient’s mental attitude and social life and 
moderating the physical expenditure. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


33: No. 2 (February), 1937 


The Physiology of Muscular Exercise. Grace B. Bell, D.O., 
Los Angeles.—p. 6. 


*The Erythrocyte Sedimentation Test. M. H. Simmers, M.A., 
Los Angeles.—p. 13. 


Osteopathic Fundamentals. As stated by Dr. A. T. Still. Fore- 
word by Charles H. Spencer, D.O., Los Angeles.—p. 33. 


The Diagnosis of Early Tuberculosis, Edward A. Randel, A.B., 
Los Angeles.—p. 42. 


The Physiologic Effects of Heat and Cold. William Thomas 
Sechrist, D.O., Los Angeles.—p. 53. 

Editorials: One of the Prime Essentials. C. B. Rowlingson, 
).O0., Los Angeles. Number of California D.O.’s Reaches New High. 


College Topics.—p. 64. 


*The Erythrocyte Sedimentation Test.—Simmers says 
that in interpreting the sedimentation test it is essential 
that its nonspecific nature be kept in mind, The basic 
requisite for a significant increase in sedimentation rate is 
tissue destruction. The usefulness of the test, therefore, 
lies in its being able to furnish a valuable diagnostic lead 
in obscure conditions and also measures the intensity of 
the disease. As a prognostic guide, the sedimentation rate 
follows the actual changes in the condition of the patient 
better than other commonly used signs and tests. 
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THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 
21:321-352 (February), 1937 


Address-Dedication Conley Clinical Hospital. George J. Conley, 
D.O., Kansas City, Mo.—p. 

The Attack Upon Research Problems. Yale Castlio, D.O.— 
p. 327. 
Child’s Health Conference.—p. 331. 

The A.O.A. Membership Campaign. George J. Conley, D.O., 
Kansas City, Mo.—p. 332. q 

Adenoids. L. R. Livingston, D.O., Kansas City, Mo.—p. 333. 
- Osteopathic Obstetrics. Margaret Jones, D.O., Kansas City, 

o—p. 341. 

Cause and Effect. A. A. Kaiser, D.O., Kansas City, Mo.—p. 344. 

Ear Pointers. A. B. Crites, D.O., F.1.S.0., Kansas City, Mo. 
—p. 346. 
The a of Convention Cities. George J. Conley, D.O., Kansas 
City, Mo.—p. 349. 

Students’ Page. Robert Hinkle.—p. 351. 


THE OSTEOPATHIC BEACON 
CHICAGO 
March, 1937 


Acute Infectious Diseases. R. N. MacBain, D.O., Chicago. 
—p. 

Chicago College of Osteopathy News.—p. : 
Acute Axillary Abscess. George J. Paurulis, D.O., Chicago. 
—p. 6. 

With the Editor. J. S. Denslow, D.O., Chicago.—p. 

Case History from the Diagnostic Service hicago —— 
Hospital. J. S. Denslow, D.O., Chicago.—p. 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY 
BETHLEHEM, PA. 

19: No. 1 (Jan.-Feb.-Mar.), 1937 


Editorials. A. G. Walmsley, D.O., Bethlehem, Pa.—p. 

Committees of the O. and O. L. Society, 1936-1937. Sitaaiee 
Convention Program of O. and O. L.— 

As the Flight Surgeon Sees the i aA the Ear. J. E. Rishell, 
D.O.. Johnstown, Pa.—p. 10. 

Strabismus. Charles M. LaRue, D.O., —— Ohio.—p. 19. 

Tentative Convention Program of I. S. 

amg of the Beginnings of Deafness, 
Denver.—p. 

Round Table 

“Multum in Parvo,” 


23. 
Pe C. Reid, D.O., 


Raddy. D.O., Los Angeles.—p. 45. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
44: No. 3 (March), 1937 


Editorials: Registration at K.C.O.S.; Osteopathic Research; 
Basic Science Laws; Should Osteopaths Use Drugs? If So, to What 
Extent? George M. Laughlin, D.O., Kirksville, Mo.—p. 11. 

Wallace M. Pearson, B.Sc., D.O., Kirksville, 
0.—pPp. 

The Eiiotogical Basis for Gallbladder Disease. Earl H. Laugh- 
lin, Jr., D.O., Kirksville, Mo.—p. 17. 

F. P. Millard, D.O., 


Toronto, Ont.— 9. 
"Harold E. Clybourne, D.O., Columbus, Ohio.— 


Hitting o* _ igh Spots in Europe. H. E. Litton, D.O., Kirks- 
ville, Mo.—p. 


sychasthenia; a Nonadjustive State. John C. Button, Jr., 
B.Sc., D.O., Macon, Mo.—p. 25. 


Osteopathy—Its Challenge to You. hn E. R , D.O., 
Oshkosh, Wis.—p. 2 & John ogers 


Personalities in Practice; (Dr. H. G. Swanson) John C. Button, 
Jr., B.Sc., D.O., Macon, Mo.—p. 29. 


Current Medical Literature 


Abstracted by 
H. C. WALLACE, D.O., Wichita, Kans. 
Member Editorial Advisory Committee 
American College of Osteopathic Surgeons 


The Management of Fracture Dislocations of the Vertebrae 

The article by Byron Stookey in Surgery, Gynecology 
and Obstetrics for February 15, 1937, is of considerable 
interest to the osteopathic physician and surgeon. The 
author points out that in spite of the great increase 
in spinal injuries, fatalities due to spinal cord injuries 
have gradually diminished because of better understand- 
ing of the nature of such injuries and improved technic. 


Journal A.O.A. 
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He says, “Some form of operative interference is gener- 
ally urged upon the surgeon, who must often exercise 
considerable courage to refuse. Laminectomy, except in 
most unusual circumstances, is in my opinion not justi- 
fied, since reduction of the displaced vertebrae may be 
better accomplished by nonoperative methods, especially 
in view of the likelihood of damage to the cord... . 


“When fracture dislocation of the vertebrae in the 
cervical region is complete, as it frequently is, the articu- 
lating facets of the one vertebra are found to have slipped 
above and behind the vertebra below.” It is pointed 
out that under such conditions traction and flexion are 
necessary to unlock the facets after which hyperexten- 
sion is indicated. The Alfred S. Taylor method of reduc- 
tion is described, which, to one trained in manipulative 
procedures, appears quite elementary and crude. 


Dr. Stookey emphasizes the extreme importance of 
immediate first aid in all spinal cord injuries accompanied 
by paralysis of either the lower or all four extremities. 
“Careless transportation may convert a relatively slight 
injury into an irremediable lesion. I have known of 
paralyzed patients being picked up and transported to the 
hospital by automobile, in an upright position, certainly 
jeopardizing whatever may have remained of spinal cord 
continuity.” Another unfortunate procedure (in cervical 
fracture) consists in lifting the patient’s head to enable 
him to drink. 


The patient, once on the stretcher, should: be carried 
immediately to the x-ray room where lateral plates 
should be taken without moving him to a bed, until the 
nature of the injury is determined. The shoulders must 
be pulled down in taking the radiographs, as otherwise 
they will obscure the region most often fractured—the 
fifth or sixth cervical. 

The next most frequent sites of fracture are the 
twelfth thoracic and first lumbar vertebrae, and third in 
frequency are the first and second cervical vertebrae. Very 
few fractures of the spine are due to direct violence. 
Nearly all are due to indirect violence, most often 
flexion. 

The mechanism and nature of vertebral fracture 
dislocations are well described. Changes in the cord 
following fracture dislocations include laceration, hemor- 
rhage, and edema. Edema occurs immediately and ex- 
tends over a number of segments above and below the 
level of injury. Of course, injury below the first lumbar 
involves only the cauda equina. 


There is a good description of what the author terms 
“air cushion reduction” by use of the air mattress, 
blanket, and adhesive strips to accomplish hyperexten- 
sion. General treatment is well-described, including 
passive movements of the extremities, gentle massage 
of the sacral region and buttocks, the use of viosterol 
and vitamins, treatment of trophic sores, bladder and 
kidney infections, and digestive disturbances as well as 
suggestions for treatment of the psychic state of the 
patient. 


Treatment in Acute Intestinal Obstructions 


In Surgery, Gynecology and Obstetrics for February 
15, 1937, Owen H. Wangensteen reviews briefly recent 
theories in relation to acute intestinal obstruction. He 
mentions especially the observations of Drs. Hartwell, 
Hoguet and other investigators showing that the cause 
of death in obstruction of the upper reaches of the bowel 
is the loss of fluids and chlorides thtough vomiting. A 
duodenal fistula was found to be fully as perilous as an 
obstruction. When obstructions were produced in dogs, 
the lives of the dogs could be prolonged from a few 
days to as long as three weeks, by the administration 
of subcutaneous saline solution, thus supplying the fluid 
and chloride requirements. It is evident, therefore, that 
death was not caused by absorption of a chemical poison 
of the nature of proteose or histamine, as has been be- 
lieved previously. 
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It is known, however, that such treatment is not of 
much benefit when the obstruction is in the lower ileum. 
It is to be admitted that even yet the lethal factors 
operating in ileal obstructions are not wholly under- 
stood. 

Great increases of intra-enteric pressure long sus- 
tained obviously compromise the blood supply of the 
bowel. The egress of blood from the mesenteric veins 
is impeded and the viability of the gut wall becomes 
threatened. In the small intestine the contents are 
partially evacuated by reverse peristalsis and vomiting. 
In obstructions of the colon, however, the ileocecal valve 
and sphincter preclude regurgitation, although the con- 
tent of the small bowel, nevertheless, is forced past 
this check valve mechanism and in consequence a rela- 
tively short segment of bowel must bear the burden of 
an increased intraluminal pressure alone. Rises of sus- 
tained intraluminal pressure beyond the venous and capil- 
lary pressures of the vessels of the obstructed segment 
lead to rupture of the vessels of the bowel with hemor- 
rhage, tissue necrosis, and perforation. 


“The therapeutic problem of obstruction, therefore, 
should concern itself with recognizing obstruction early 
and instituting such remedial measures as will effectually 
relieve the obstruction with least hazard to the patient 
._. . A sufficient daily urine output is the best index 
that the fluid requirement of the tissues has been satis- 
fied.” 


Regarding diagnosis, the author says: “Excluding 
enterocolitis, food indiscretions and related conditions, 
the presence of intestinal colic when accompanied by 
distention indicates the presence of an intestinal block. 

Frequent and copious emesis usually attends the 
former; acute obstructions of the large intestine, even 
when complete, are often not accompanied by vomiting. 
The duodenal tube evacuates a yellowish-brown fluid 
from the stomach [in the former, while in the latter] 
the stomach is almost invariably empty. . In simple 
obstructions, the abdominal wall is not tender; in strangu- 
lating obstructions, owing to the escape of sanguineous 
fluid into the peritoneal cavity and irritation of the 
parietal peritoneum, tenderness is uniformly elicited.” 

The author points out the importance of x-ray 
examination which indicates the extent and location of 
the distended intestinal coils. He warns, however, that 
judicious integration of the clinical findings is necessary 
in connection with the x-ray examination. 

In simple obstruction there is no general agreement 
as to the best therapeutic procedure. However, the 
author strongly favors enterostomy in all late simple 
obstructions and describes his aseptic technic. Opera- 
tions of election are hazardous in acute intestinal obstruc- 
tion and can be applied with safety only in the early 
case. A late case of obstruction will not tolerate an 
operation of great magnitude. Enterostomy with suction 
applied to an inlying duodenal tube is advised. This, 
however, should not lead “to deferment of appropriate 
treatment. 


“The operative procedure of least magnitude which 
will accomplish the desired end, when executed asep- 
tically, promises the patient who is ill with bowel ob- 
struction the best chance for recovery. Release of the 
constricting mechanism is essential in all strangulating 
obstructions. Decompression’ is the keynote of success- 
ful treatment of all late simple obstructions; only in 
early simple obstructions can deliberate search for, and 
release from, the obstructing agent be made without 
Ppyramiding the risk. A _ better understanding of the 
effects of obstruction and an appreciation of how their 
consequences may be most directly avoided should lead 
to a general lowering of the mortality from the disease.” 


1. Drew, Edward G. and Flack, Arthur M.: An Apparatus for 
the Application of Continuous Negative Pressure for Drainage of 
Body Cavities. Jour, Am. Osteo. Assn., 1936 (Apr.) 35:369-370. 
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Book Notices 


LIVE LONG AND BE HAPPY: How to Prolong Your Life 
and Enjoy It. By Lewellys F. Barker, M.D., Professor Emeritus 
of Medicine, Johns Hopkins University; Visiting Physician, Neen 
Hopkins Hospital, Baltimore, Maryland. Cloth. Pp. 224. rice, 
$2.00. D. Appleton-Century Company, 35 West 32nd St., New 
York City, 1936. 

This is an attempt to show the layman what he 
himself can do to increase his chances of living to a 
happy old age. It doesn’t leave enough to the dis- 
cretion of the physician whose co-operation the layman 
should have. 

TEXTBOOK OF GENERAL SURGERY. By Warren H. Cole, 
M.D., F.A.C.S., Professor of Surgery, University of Illinois College 
of Medicine, and Robert Elman, M.D., Associate Professor of 
Surgery, Washington University School of Medicine, St. Louis, Cloth. 
Pp. 1031 with 559 illustrations. Price, $10.00. D. Appleton-Century 
Company, 35 W. 32nd Street, New York City, 6. 

An excellent textbook, especially when considered 
from the point of view of the college student—the book 
being based on material used by the authors in lectures 
to undergraduates, and primarily intended for the use 
of such students. Naturally, then, the work considers 
the subject in its broader aspects rather than under- 
taking to discuss minute details or unusual conditions. 


The importance of obtaining a history and making 
a complete physical examination of the patient is stressed. 
Each chapter is followed by a comprehensive list of refer- 
ences to authoritative literature. 


HOLT’S DISEASES OF INFANCY AND CHILDHOOD: 
A Textbook for the Use of Students and Practitioners. By the 
late L. Emmett Holt, M.D., and John Howland, M.D., Revised by 
L. Emmett Holt, Jr., M.D., Associate Professor of Pediatrics, Johns 
Hopkins University, Baltimore; and Rustin McIntosh, M.D., Car- 
— Professor of Diseases of Children, Columbia University, and 
hysician-in-Chief to the Babies’ Hospital, New York City. Cloth. 
Pp. 1240 with 205 illustrations. Tenth Edition. Price, $10.00. 
West 32nd St., New York City, 


D. Appleton-Century Company, 35 
1936. 


It has been nearly forty years since this book first 
appeared. Although an attempt is made to retain the 
personal opinions and attitudes of the original authors, 
yet so rapidly is progress being made that even from 
edition to edition it becomes necessary for some sections 
to be extensively revised and others to be completely 
rewritten. Even the revision of an edition, which this 
is, calls for the addition of references, the alteration of 
statements, and here and there the rewriting of a para- 
graph. Thus does the volume maintain its standard. 


IT’S UP TO YOU. By Bess M. Mensendieck. Cloth. Pp. 200, 
with 79 Illustrations. Price $3.00. Mensendieck System, Main School, 36 
West 59th Street, New York City, 1931. 


THE MENSENDIECK SYSTEM OF FUNCTIONAL EXERCISES. 
For Educating the Musculature According to the Mechanical Laws that 
Underlie Its Operation, and for Improving the Muscle-Automatisms 
that are Used for Performing Everyday Movements, so that Their 
Effect Upon the Body Architecture May Constructive. By Bess 

. Mensendieck. Cloth. Quarto, xix -+- 15 pp., 48 plates. Price, 
$12.00 net. The Southworth-Anthoensen Press, Portland, Maine, 1937. 


It is thirty-two years since Dr. Bess M. Mensendieck 
began a course of body building exercises in Germany. 
She was the American-born daughter of a civil engineer. 
Her system of functional exercises were given in Europe 
for many years and in 1923 she opened a school in New 
York. It is said that her methods have won over 200,000 
disciples, two-thirds of them being women. 

Until recently her books were published abroad be- 
cause the laws in this country forbade the publication of 
books containing illustrations of unclad bodies which, 
according to Dr. Mensendieck, “were obviously in- 
dispensable for the elucidation of my work.” In 1931, 
however, our civilization had progressed to the point 
where the doctor could bring out an exercise primer, 
“It’s Up To You,” priced at $3.00, which clearly illustrated 
correct and incorrect postures in women, sitting, stand- 
ing, and performing many ordinary everyday tasks, It 
was then or at about that time that Yale University ac- 
cepted her work which has been carried on there since. 
During this period Dr. Mensendieck has been preparing 
for men a book on her system, which contains minutely 
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illustrated explanations of the nature of her exercises, 
and this much more elaborate work sells for $12.00. 

It has been not only the laws governing the use of 
pictures in this country which have held back Dr. Mensen- 
dieck, but it is also, as she expresses it, “owing to the 
fact that the level of comprehension for mechanics is too 
low to allow of presenting the human body from the 
angle of physicial mechanics.” She stresses muscle func- 
tion as the key to unexplored fields rich in treasures 
unknown even to the medical profession. She holds to 
the conception of the body as an architectural structure 
and believes in the development of the everyday muscles 
which should be brought into play by the simplest move- 
ments of daily life rather than the type of muscular de- 
velopment usually sought in athletics. 


State Boards 


Florida 

The next examinations will be held beginning June 30 
at 9:00 a.m. at Hotel George Washington, Jacksonville. 
For applications address Ralph B. Ferguson, Secretary, 
First National Bank Building, Miami. 

Georgia 

The following are the present officers and members: 
President, Walter B. Elliott, Atlanta; secretary, W. A. 
Hasty, Griffin; members, R. E. Andrews, Rome; Frank 
F. Jones, Macon; Evan P. Davis, Augusta. 

Illinois 

Oliver C. Foreman, 58 East Washington St., Chicago, 
reports that the next examinations will be held on June 
22, 23, 24, and 25 in Chicago. 

Iowa 

The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on July 13 at 9:00 am. Address E. A. Ben- 
brook, V.M.D., Secretary, Iowa Basic Science Board, % 
Iowa State College, Ames. 

Michigan 

The next examinations will be held on June 15, 16 
and 17 at Lansing. ; 

C. Burton Stevens, Detroit, was recently appointed 
for a five-year term, ending in 1942. The following are 
the present officers and members: President, Dr. Stevens; 
vice president, John P. Wood, Birmingham; secretary- 
treasurer, F. Hoyt Taylor, Lansing; members, H. Rex 
Holloway, Battle Creek; R. A. Northway, Mt. Pleasant. 

Missouri 

Lou Etta Fellhauer, Excelsior Springs, was recently 
appointed for a five year term, ending May 1, 1942. Dr. 
Fellhauer succeeds J. L. Allen, formerly of Kansas City, 
now of Wilkes-Barre, Pa. 

Nevada 

The following are the present members of the board: 
President, W. L. White, Reno; secretary, LeRoy A. Ed- 
wards, Reno; member, F. Avery Watson, Las Vegas. 

North Carolina 

The next examinations will be held on June 30 and 
July 1 at Raleigh. 

Oklahoma 


The following members of the new basic science 
board were elected officers on May 23: President, D. A, 
Shaffer, D.O., Ponca City; vice president, L. K. Klotz, 
Ph.D., Weatherford; secretary-treasurer, J. D. Osborn, 
Jr., M.D., Frederick. 

A aa first examinations were to be held on June 2 
an 


Oregon 
J. L. Ingle, La Grande, was recently reappointed for 
a five year term, ending February 28, 1942. 
South Dakota 
C. Rebekka Strom, Sioux Falls, was recently reap- 
pointed for a three year term, ending April 1, 1940. 
West Virginia 
The next meeting of the West Virginia Board of 
Osteopathy will be held on June 14 and 15 at the offices 
of Guy E. Morris, secretary, 542 Empire Bank Building, 
Clarksburg. Application blanks may be secured by writ- 
ing to the secretary. Applications should be filed not 
later than June 1. 


STATE BOARDS—CONVENTIONS AND MEETINGS 
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Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-First 
Annual Convention, Stevens Hotel, Chicago, July 
5-9. Program chairman, Fred M. Still, Macon, Mo. 


American Association of Osteopathic Examining 
Boards, Stevens Hotel, Chicago, July. 

American College of Osteopathic Obstetricians, Stev- 
ens Hotel, Chicago, July 3. Program chairman, Kirkland 
Bush, Harper, Kans. 

American College of Osteopathic Surgeons, Stevens 
Hotel, Chicago, July 4-6. 

American Osteopathic 
Fields, Chicago, July 8. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Stevens Hotel, Chicago, June 30-July 3. 
Program chairman, David S. Cowherd, Kansas City, Mo. 

American Osteopathic Society of Proctology, Stevens 
Hotel, Chicago. Program chairman, Mabel Andersen, 
Kansas City, Mo. 

Associated Colleges of Osteopathy, Stevens Hotel, 
Chicago, July 1-3. 

Associated Hospitals of Osteopathy, Stevens Hotel, 
Chicago, July 6. 

British osteopathic convention, London, October. 
Program chairman, Leon Sikkenga, London. 

California state convention, Vista del Arroyo Hotel, 
Pasadena, June 21-24. Program chairman, F. P. St. Clair, 
Los Angeles. 

Georgia state convention, Macon, 1938. 

Idaho state convention, Hiawatha Hotel, Hailey, 
June 11, 12. Program chairman, C. R. Whittenberger, 
Caldwell. 

Illinois state convention, Rockford, June, 1938. Pro- 
gram chairman, C. E. Medaris, Rockford. 

Indiana state convention, Oliver Hotel, South Bend, 
a 14, 15. Program chairman, L. A. Rausch, South 

end. 

International Society of Osteopathic Ophthalmology 
Stevens Hotel, Chicago, June 30- 
uly 3. 

Kansas state convention, Lora Locke Hotel, Dodge 
City, October 12-14. Program chairman, Frank W. 
Shaffer, Salina. 

Kentucky state convention, Brown Hotel, Louisville, 
October 28, 29. Program chairman, E. W. Patterson, 


Golf Association, Olympia 


Louisville. 


Louisiana state convention, New Orleans, October. 
Program chairman, A. E. Stanton, Crowley. 

Maine state convention, Lakewood, June 5. Program 
chairman, Vernon H. Lowell, Brunswick. 

Michigan state convention, Detroit, October. 

Middle Atlantic States Osteopathic Association, Wash- 
ington, D. C., September. Program chairman, Felix D. 
Swope, Washington, D. C. 

Minnesota state convention, Minneapolis, May 6, 7, 
1938. 

Missouri state convention, Connor Hotel, Joplin, 
October 6-8. Program chairman, Ottis L. Dickey, Joplin. 

Montana state convention, Livingston, September 
20-22. Program chairman, C. W. Dawes, Bozeman. 

National Board of Examiners for Osteopathic Phy- 
sicians and Surgeons, Stevens Hotel, Chicago, July 4. 

Nebraska state convention, Lincoln. Program chair- 
man, E. H. Frech, Lincoln. 

New England Osteopathic Association, Boston, 1938. 

New Jersey state convention, September 18. Program 
chairman, Harold L. Colburn, Montclair. 

New York state convention, New York City, Octo- 
a Program chairman, Eugene R. Kraus, New York 

ity. 

Oregon state convention, Heathman Hotel, Portland, 
June 18, 19. Program chairman, Margaret Ingle, La 
Grande. 

Oklahoma state convention, Ponca City, 1938. 

Osteopathic Women’s National Association, Stevens 
Hotel, Chicago, July 4-9. Program chairman, Marie E. 
Baur. Jenkintown, Pa. 

Pennsvlvania state convention, Erie, October 8, 9. 
Program chairman, H. Willard Sterrett, Philadelphia. 

Rocky Mountain Osteopathic Conference, Broadmoor 
Hotel, Colorado Springs, September 16-19. Program 
chairman, N. E. Atterberry and H. I. Magoun, Denver. 
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Society of Thermogenic Therapy, Parkway Hotel, Chi- 
cago, July 1-3. 

Southwestern Internists Conference, Dallas, Texas, 
October. Program chairman, Sam Sparks, Dallas. 

Utah state convention, Salt Lake City, June. 

Vermont state convention, Bennington. Program 
chairman, C. O. Gaskell, Rutland. 

Virginia state convention, Washington, D. C., Sep- 
tember. 

Washington state convention, Bellingham, June 14-16. 


Official and Affiliated Organizations 


CALIFORNIA 
State Association 

The thirty-sixth annual convention of the California 
Osteopathic Association will be held on June 21, 22, 23 
and 24 at Hotel Vista del Arroyo, Pasadena. The follow- 
ing is the tentative program: 

June 21—‘President’s Address,” Ralph W. Rice, Los 
Angeles; “Osteopathic Lesion Diagnosis as Related to 
Treatment (Part 1),” Wallace M. Pearson, Kirksville, 
Mo.; “Hypotension,” Louis C. Chandler, Los Angeles; 
“Gynecological Diagnosis,” Harriet L. Connor, Los Ange- 
les; “What a Layman Found Out About Osteopathy,” Mr. 
H. J. Cassiday. 

June 22—“Personality Released,” Bernice Harker, Los 
Angeles; “Osteopathic Lesion Diagnosis as Related to 
Treatment (Part 2),” Dr. Pearson; “College Affairs,” 
Carle H. Phinney, Los Angeles. 

June 23—“The Scope of Osteopathic Manipulative 
Therapy,” Dr. Pritchard; “Physiology of the Osteopathic 
Lesion Effect (Part I),” Dr. Pearson. Address by Charles 
H. Spencer, Los Angeles. 

June 24—“Certain Problems of Eugenics,” Louisa 
Burns, South Pasadena; “Physiology of the Osteopathic 
Lesion Effect (Part 2),” Dr. Pearson; “Case Reports,” 
L. B. O’Meara, Temple City. 

Section programs will be held each afternoon with 
the following chairmen: Osteopathic therapeutics, Dr. 
Pritchard; gynecology, Dr. Connor; orthopedics, Dr. 
Phinney; physiotherapy, C. C. Oliver, Pasadena; neuro- 


psychiatry, K. Grosvenor Bailey, Los Angeles; pediatrics, ° 


James M. Watson, Los Angeles; eye, ear, nose and throat, 
T. J. Ruddy, Los Angeles; heart and lungs, Wade Morris, 
Los Angeles; symposium on syphilis, Basil K. Woods, 
Los Angeles; genitourinary, F. J. Grunigen, Los Angeles; 
obstetrics, Wayne Dooley, Los Angeles; surgery, J. Wil- 
loughby Howe, Los Angeles. 


Los Angeles Branch 

On May 10 the following program was presented: 
“Case History,” C. S. Merrill, Los Angeles; Symposium 
on Air Conditioning of the Human Body—“Air Pollution,” 
C. H. Glass, Los Angeles; “Body Defense Against Air 
Pollution,” John Anderson, Glendale; “Practical Applica- 
tion to Everyday Problems,” W. V. Goodfellow, Los 
Angeles, 

Los Angeles Osteopathic Society 

On May 3 Norman F. Sprague, Los Angeles, spoke 

on “Cervical Surgery.” 


Orange County Branch 
On April 8 Wade H. Morris, Los Angeles, spoke on 
“Gastrointestinal Diseases.” 


Pasadena Branch 
The following officers were elected on April 15: Pres- 
ident, Charles E. Atkins; vice president, Hugh McArthur; 
secretary-treasurer, Arthur Dudley, all of Pasadena. 


Pomona Osteopathic Luncheon Club 
On April 6 William G. Stahl, Pomona, led a discus- 
sion on legislation. The following officers were elected: 
President, Murray D. Weaver, Ontario; vice president, 
Franklin T. Kerr, Upland; secretary-treasurer, Frank H. 
Dooley, Pomona. 


Sacramento Valley Branch 
On May 1 C. J. Gaddis, Beverly Hills, spoke on 
“Insuring Good Posture, Health and Efficiency by Putting 
the Body Mechanics Right.” 


San Jose Branch 
On April 29 C. J. Gaddis, Beverly Hills, spoke on 


“Insuring Good Posture, Health and Efficiency by Putting 
the Body Mechanics Right.” 
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DELAWARE 

State Society 
__ The following officers were reelected on May 6: Pres- 
ident, G. F, Nason, Jr.; vice president, Henry George III; 
secretary, Edith M. Incababian; treasurer, Paul A. Fitz- 
gerald, all of Wilmington. 


DISTRICT OF COLUMBIA 
District Association 
_On April 27 Robert A. Keilty, pathologist, spoke on 
“Diseases Caused by Bacteria.” 


FLORIDA 
State Association 
_. The following officers were elected on May 8: Pres- 
ident, H. T. Kirkpatrick, Miami; first vice president, Iva 
Mae Carr, Sebring; second vice president, A. C. Lovejoy, 
Winter Haven; secretary-treasurer, David R. Shull, Fort 
Lauderdale. The following committee chairmen have 
been appointed: Membership and convention program, 
G. A. Richardson, Mt. Dora; convention arrangements, 
E. L. Schumacher, Eustis; legislation, E. W. Flynn, Talla- 
hassee, 
Central Florida Osteopathic Association 
At Orlando, April 8, Gerard M. Miller, Orlando, gave 
a review of the anatomy of the knee. 
Pinellas County Osteopathic Society 
At St. Petersburg, April 21, x-ray films were shown 
on “Unsuspected Fractures.” 
GEORGIA 
State Association 
The thirty-fifth annual convention of the Georgia 
Osteopathic Association was held on May 21 and 22 at 
Hotel Daniel Ashley, Valdosta. The following officers 
were elected: President, Grover C. Jones, Macon; vice 
president, Dan H. Breedlove, Valdosta; secretary, Hoyt 
B. Trimble, Atlanta, re-elected; treasurer, Lillian Bell, 
LaGrange, re-elected. 
IDAHO 
State Association 
The annual convention of the Idaho Osteopathic As- 
sociation will be held on June 11 and 12 at the Hiawatha 
Hotel, Hailey. Wallace M. Pearson, Kirksville, Mo., will 
present: “The Physiology of Osteopathic Lesion Effect,” 
“The Osteopathic Lesion Diagnosis as Related to Treat- 


ment,” “Practical X-Ray Use in Osteopathic Practice,” 
and _, Diagnosis and Treatment in Diseases of the Kid- 
ney. 

ILLINOIS 


State Association 

The officers were reported in THE JOURNAL for May. 
The following committee chairmen have been appointed: 
Membership, H. M. Heffelfinger, Chicago; professional 
education and professional development, C. G. Beckwith, 
Chicago; hospitals, W. S. Fuller, Bloomington; censorship, 
E. R. Proctor, Chicago; student recruiting, C. E. Cryer, 
El Paso; public health and education, Harold W. Fitch, 
Bushnell; industrial and institutional service, H. F. Gar- 
field, Danville; clinics and convention program, C, E. 
Medaris, Rockford; publicity, Chester H. Morris, Chicago; 
statistics, Fred B. Shain, Chicago; convention arrange- 
ments, N. W. Shellenberger, Rockford; legislation, Wm. 
O. Medaris, Rockford; displays at fairs and expositions, 
Pauline R. Mantle, Springfield; public relations, H. Will- 
ard Brown, Chicago. 


Chicago Osteopathic Association 
On May 6 the following officers were elected: Presi- 
dent, David A. Musselman; vice president, John William 
Johnson; secretary, Fred B. Shain, reelected, all of Chi- 
cago; treasurer, Arvilla McCall, Evanston, reelected; 
trustee, Howard M. Heffelfinger, Chicago. 
Chicago—North Shore Osteopathic Society 
On May 21 Tell Nelson, M. D., Chicago, spoke on the 
diagnosis and treatment of allergic diseases. 
Chicago—South Side Osteopathic Physicians’ Society 
On May 6 Robert Clarke, Chicago, spoke on “Cardiac 
Irregularities.” On May 13 William Loos, Chicago, spoke 
on “Modern Conception of Diabetes Mellitus and Its 
Treatment.” 
Chicago—West Suburban Osteopathic Society 
At Chicago, May 15, A. G. Anderson, D.D.S., spoke 
on “Grave Infections of Jaw and Neck With Their Rela- 
tion to Osteopathy.” 
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Illinois Valley Osteopathic Society 
At Ottawa, May 20, Earl Laughlin, Jr., 
spoke on “Fractures.” 
Tri-City Osteopathic Association 
At Davenport, Iowa, April 23, Wallace M. Pearson. 
Kirksville, Mo., was the principal speaker. 
Second District Illinois Osteopathic Association 
At Sterling, May 6, Donald C. Delbridge, Champaign, 
spoke on “Immunization.” 
Third District Illinois Osteopathic Association 
At Galesburg, March 25, R. C. Slater, Ottawa, spoke 
n “Treatment of Nervous Diseases by the General Prac- 
titioner.” 
Eighth District Illinois Osteopathic Association 
At Lawrenceville, April 18, G. W. MacGregor, Chicago, 
spoke on “Mucous Colitis,” and J. D. McGregor, M.D.. 
Chicago, on “Modern Laboratory Diagnosis.” 
The following officers were elected: President, P. E. 
Sutton, Olney; vice president, P. J. MacGregor, Lawrence- 


Kirksville. 
Mo., 


ville; secretary-treasurer and legislative chairman, C. O. 
Jayne, Centralia, reelected. 
INDIANA 


Northeastern Indiana Osteopathic Association 
At Wabash, May 19, a representative of the Vitamin 
Yeast Co., of Paw Paw, Mich., spoke on “Vitamins.” 
Second District Indiana Osteopathic Association 
At Muncie, April 21, T. K. Arbuthnot, Richmond, read 
a paper on “Feet.” 
IOWA 


State Society 

The following officers were elected on May 6: Presi- 
dent, John M. Woods, Des Moines, reelected; vice presi- 
dent, W. C. Chappell, Mason City, reelected; secretary-treas- 
urer, F. A. Gordon, Marshalltown. The following committee 
chairmen have been appointed: Professional affairs, Rolla 
Hook, Logan; convention program, Laura E. Miller, Adel; 
education and development, P. L. Etter, Washington: 
ethics, Martin Biddison, Nevada; membership, A. D. Craft, 
Osceola; convention arrangements, F. D. Campbell, Des 
Moines; hospitals, W. D. Andrews, Algona; student re- 
cruiting, W. L. Tindall, Woden; public affairs, D. E. 
Hannan, Perry; legislation, R. P. Westfall, Boone; public 
education, J. J. Henderson, Toledo; osteopathic health 
clinic, Della B. Caldwell, Des Moines; industrial and 
institutional, Paul O. French, Cedar Rapids; publicity, 
R. B. Kale, Des Moines, convention exhibits, Oscar 
Campbell, Clarinda; by-laws, Bert H. Rice, Cedar Rapids: 
economics, A. Hirschman, Cherokee. 

Linn County Society of Osteopathic Physicians 

and Surgeons 

At Cedar Rapids, April 29, a round table discussion 

on blood conditions was conducted. 
Polk County Osteopathic Association 

At Des Moines, May 14, Rachel Woods, Des Moines, 
led a discussion on “Allergy.” The following officers 
were elected: President, Harry A. Barquist; vice presi- 
dent, T. Bruce Farmer; secretary, Jack Berck; treasurer, 
Carl E. Seastrand, all of Des Moines. 


KANSAS 
Central Kansas Association of Osteopathic Physicians 
and Surgeons 

At Abilene, April 15, the following officers were 
elected: President, Spencer M. Howard, Manhattan; vice 
president, H. G. Rolf, McPherson; secretary-treasure:, 
Lawton M. Hanna, Clay Center, reelected; trustee, J. 
Fahrney Slifer, McPherson; program chairman, Fred 
Clark, Salina, 

At Salina, May 5, H. G. Swanson, Kirksville, Mo., 
spoke on “Osteopathy and Its Practice as a Life Work.” 
Eastern Kansas Osteopathic Society 

A joint meeting with the Verdigris Valley Osteo- 
pathic Association was held on May 6 at Iola. C. A. 
Tedrick, Wichita, spoke on “Radiology and Practical 
Urology,” and H. G. Swanson, Kirksville, Mo., on student 
recruiting. 

South Central Kansas Osteopathic Society 

At Augusta, April 15, a joint meeting was held with 
the Wichita Osteopathic Society. C. A. Tedrick, Wichita, 
spoke on “Low Back Conditions,” and R. E. McFarland, 
Wichita on “Hermaphrodism.” 

On May 13 at Wichita the following officers were 
reelected: President, E. C. Logsdon, Sedan; vice president, 
Robert Buchele, Howard; secretary-treasurer, A. L. Quest, 
Augusta; program chairman, P. W. Gibson, Winfield; 
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trustees, Esther Smoot, 
and Anna R. Cole, Winfield 
Southern Kansas Osteopathic Association 

At Caldwell, April 13, a discussion on “Diagnosis and 

Treatment of Heart Diseases,” was conducted. 
Tri-County Osteopathic Study Association 

At Lyons, April 20, B. L. Gleason, Larned, was the 
principal speaker. 

Verdigris Valley Osteopathic Association 

(See also Eastern Kansas Osteopathic Society) 

At Independence, April 22, Mr. Ira Stockebrand, 
Coach of the Independence Junior College Athletic teams, 
spoke on the Olympic games at Berlin last summer. 

Wichita Osteopathic Society 
(See also South Central Kansas Osteopathic Society) 

On April 6 Dr. Edwina Cowan, in charge of the 
Wichita Child Research Laboratory at Friends University, 
spoke on “A Community Venture.” 


LOUISIANA 
State Association 
At the semi-annual convention of the Louisiana Os- 
teopathic Association held on April 24 and 25 at Shreve- 
port, Walter Colquitt, Shreveport, W. Luther Stewart, 
Alexander, and Gordon W. Slemons, Shreveport, read 


papers. 
MAINE 
State Association 

The annual convention of the Maine Osteopathic As- 
sociation will be held on June 5 at Lakewood. The follow- 
ing program is to be presented: “Osteopathic Legislation 
in Maine,” Mr. Melvin E, Sawtelle, attorney, Augusta; 
“Anorectal Reflexes,” Kenneth B. Hiscoe, Cambridge, 
Mass.; “General Considerations in the Treatment of Frac- 
tures,” Karnig Tomajan, Boston; “Pneumonia,” Perrin T. 
Wilson, Cambridge, Mass. 

MASSACHUSETTS 
Connecticut Valley Osteopathic Association 

At Springfield, April 20, Mr. John J. Lyons, attorney, 

Holyoke, discussed court problems of doctors. 
Middlesex South Osteopathic Society 


porn, C. B. Myers, Madison, 


At Newton, April 1, Orel F. Martin, Boston, talked 
on “Hospital Procedure at Massachusetts Osteopathic 
Hospital.” On May 6, John A. MacDonald, Boston, spoke 
on “Osteopathic Technic,” following the talk with a 
demonstration, and Lawrence Blanke, Dedham, spoke on 
“Legislation” and “Relation of Chiropractic to Osteo- 
pathy.” 


MINNESOTA 
State Association 

At the thirty-ninth annual convention of the Min- 
nesota State Osteopathic Association, May 7 and 8 at St. 
Paul, the following program was presented: “So- Called 
Atlas Lesions—Workable Diagnosis and Treatment,” 
“Low-Back Problem—Sacroiliac and Lumbar Diagnosis 
and Treatment,” “Dorsal Lesions—Three Divisions—Three 
Technic Methods,” and “Review of Convention Program,” 
W. A. Schwab, Bloomington, IIl.; “Specific Osteopathic 
Technic,” C. E. Mead, Red Wing; “Soft Tissue and Its 
Relation to Osteopathic Spinal Lesions,” “Osteopathic 
Technic,” and “Review of Convention Program,” William 
D. McNary, Milwaukee, Wis.; “Diatetics,” C. R. Graham, 
Rochester; “Malignancy of the Uterine Cervix,” Will F. 
Flory, Minneapolis; “Osteopathic Institutions—Still-Hil- 
dreth Sanatorium,” A. G. Hildreth, Macon, Mo. 

The following officers were elected: President, W. H. 
Albertson, Austin; vice president, Elmina Versema, Man- 
kato; secretary-treasurer, Arthur J. Smith, Minneapolis, 
reelected; trustees, Will Flory, Minneapolis, and Karl 
3urch, St. Peter. 

Minneapolis Osteopathic Society 

On May 5 the following program was presented: 
“Auto-Bio-Chemic Treatment,” H. H. Stewart; “Clinical 
Diagnosis,” Robert King; “Case Reports with X- Rays,” 
Wallace Kreighbaum; “Kansas City College Notes,” Rob- 
ert H. Clark, all of Minneapolis. 


MISSOURI 
Buchanan County Osteopathic Association 
(See also Northwest Missouri Osteopathic Association) 
At St. Joseph, April 23, Foy Trimble, St. Joseph, 
spoke on “Basal Metabolism.” On April 30, T. C. McVey, 
St. Joseph, spoke on “Diagnosis and Treatment of Rectal 
Diseases.” 
Central Missouri Osteopathic Association 
At the May meeting at Mexico, Leland S. Larifmore 
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and Frank P. Walker, both of Kansas City, were the guest 
speakers. 
The next meeting is to be held at Macon in June and 
the July meeting will be at Laddonia. 
North Central Missouri Osteopathic Association 
At Chillicothe, April 4, George J. Conley, Kansas 
City, spoke on “Early Diagnosis and Treatment of in- 
fluenza.” 
Northeast Missouri Osteopathic Association 
At Knox City, April 8, A. C. Hardy and J. H. Denby, 
both of Kirksville, were the principal speakers. 
Northwest Missouri Osteopathic Association 
A joint meeting with the Buchanan County Osteo- 
pathic Association was held on April 15. E. O. Wyckoff, 
Kansas City, discussed obstetrical procedure, and R. H. 
Hurst, Raton, N. Mex., gynecological and rectal diseases. 
Southeast Missouri Osteopathic Association 
At Fredericktown, May 16, Ralph M. Stevenson, 
Cape Girardeau, talked on “Oral Hygiene.” 
West Central Missouri Osteopathic Association 
At Wellington, May 13, Frank P. Walker, Kansas 
City, spoke on “Osteopathic Postoperative Care,” and 
H. E. McAnally, Kansas City, on “Low-Back Pain and 
Rectal Pathology.” 
The June meeting is scheduled to be held on the 
24th at Appleton City. 


NEW HAMPSHIRE 
State Society 

At the annual convention of the New Hampshire 
Osteopathic Society held at Portsmouth, May 8, the 
following program was presented: “The Pelvic Tonsil,” 
Lionel J. Gorman, Boston; “The Diagnosis and Treatment 
of the More Common Carcinomatous Lesions,” Orel F. 
Martin, Boston; “The Care of Athletic Injuries,’ Osmond 
R. Strong, Concord; “Proctology for the General Prac- 
titioner,” Kenneth R. Steady, Portsmouth. 

The following officers were elected: President, Ralph 
G. Beverly, Keene; vice president, Marion G. Caldwell, 
Dover; secretary-treasurer, C. Stevens Garran, Rochester, 


reelected. 
NEW JERSEY 
State Society 

The thirty-sixth annual convention of the New Jersey 
Osteopathic Society was held at Newark, May 8 The 
following program was presented: “Every Patient Has 
One.” H. Van Arsdale Hillman, New York City; “Success- 
ful Osteopathic Procedures,” John A. MacDonald, Boston; 
“State Medicine—How It Concerns You,” Mr. W. A. 
Richardson, managing editor of Medical Economics. 

The following officers were elected: President, Gor- 
don P. Losee, Westfield, reelected; vice president, Robert 
H. Conover, Trenton; secretary, Lois S. Goorley, Tren- 
ton; treasurer, William C. Bugbee, Montclair; editor, 
James C. Christian, East Orange. The following commit- 
tee chairmen were appointed: David Steinbaum, Bayonne; 
convention program, Harold L. Colburn, Montclair; legis- 
lation, James E. Chastney, Hackensack; displays at fairs 
and expositions, Richard Feige, East Orange. 

Bergen County Osteopathic Society 

At Hackensack, April 19, at a joint meeting with the 
Passaic County Osteopathic Society, H. Van Arsdale 
Hillman, New York City, talked on “Proctology,” illus- 
trating the lecture with lantern slides. 

At Teaneck, May 17, James A. Chastney, Hacken- 
sack, described the A.O.A. publicity campaign, and J. M. 
Beaven, Ridgewood, conducted a round table discussion 
on technic. 

The following officers were elected: President, M. TJ. 
Schoonmaker, Hackensack: vice president, Donald §S. 
Terhune, Teaneck, reelected; secretary-treasurer, Stephen 
Szaley, Teaneck, reelected. 

The next meeting will be held in September. 

Hudson County Osteopathic Society 

At Hoboken, May 6, David S. Steinbaum, Bayonne. 
discussed the osteopathic diagnosis and treatment of 
upper abdominal pain and discomfort, with Olive M. 
Stretch, Woodcliff, and R. M. Struble, Union City, assist- 
ing in the round table discussion which followed. 

The following officers were elected: President, Dr. 


Steinbaum; vice president, . P. Donovan, Bayonne; 
secretary-treasurer, R. L. Sifrit, Hoboken, reelected; 
trustees, W. F. True, Bayonne, Albert J. Molyneux, 


Jersey City and W. P. Manchester, Bayonne. 
Monmouth and Ocean Counties Osteopathic Society 
At Fair Haven, April 13, Jason C. Gardner, Red Bank, 
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read the following papers: “Review of the Processes of 
Blood Formation and Blood Destruction,” “The Mechan- 
isms of the Production of the Anemias,” and “Diagnostic 
Criteria of the Anemias.” 


Passaic County Osteopathic Society 
(See also Bergen County Osteopathic Society) 
At Passaic, May 3, William Bugbee, Montclair, spoke 
on “Osteopathic Fundamentalists.” 


NEW YORK 
Osteopathic Society of the City of New York 
On May 22 H. Van Arsdale Hillman, New York City, 
reported on the charity ball, and Mr. Roger William 
Riis, New York City, spoke on “The Osteopathic Physi- 
cian and Public Relations.” 
Westchester Osteopathic Society 
At White Plains, May 5, John T. Mearns, Greenwich, 
Conn., spoke on “The General Considerations of Lung 
Conditions.” 
The following officers were elected: President, K. 
Wallace Fish, Mt. Kisco, reelected; vice president, George 
. Schoelles, Bronxville, reelected; secretary, Ernest M. 
unt, White Plaines; treasurer, Oskar Knodt, Ossining; 
sergeant-at-arms, Carl E. Getler, Mt. Vernon. 
The next meeting will be held in September. 


OHIO 
Southeastern Ohio Society 

At New Lexington, April 15, Ralph S. Licklider, Co- 
lumbus, spoke on “Eye, Ear, Nose and Throat Surgery.” 
The following officers were elected: President, W. Paul 
Roberts, Zanesville; vice president, George Smith, Mari- 
etta; secretary-treasurer, W. W. Slater, Zanesville. 

First (Toledo) District Osteopathic Society 

The following officers were recently elected: Presi- 
dent, R. O. Buck, Toledo; vice president, N. J. Musson, 
Fremont; secretary-treasurer, R. D. Ladd, Toledo. ' 

Second (Cleveland) District Osteopathic Society 

The names of the president and secretary-treasurer 
were given in THE JouRNAL for May. Charles A. Purdum, 
Cleveland, was elected vice president. 

On April 5 R. C. McCaughan, Chicago, Executive 
Secretary of the A.O.A., spoke on “Socialized Medicine.” 
Third (Akron) District Osteopathic Society 

At Warren, May 5, Hyde Storey, Warren, spoke on 
“Foot Technic.” 

The following officers were elected: President, J. J. 
Mahannah, Warren; vice president, H. E. Elston, Niles; 
secretary-treasurer, C. L. Naylor, Point Pleasant. 

Fifth (Dayton) District Osteopathic Society 

The following officers were recently elected: Presi- 
dent, Warren G. Bradford; vice president, Homer C. 
Harris; secretary-treasurer, George V. Gustin, all of 
Dayton. The following committees have been appointed: 
Program chairman, R. Taylor, Dayton, and H. M. 
Williams, Lebanon; publicity, Stephen D. Walker, Day- 
ton; legislative, L. A. Lydic, Dayton. 

Sixth (Cincinnati) Society of Osteopathic Physicians and 
Surgeons 

The officers and committee chairmen were reported in 
THE JourNAL for May. J. Collin Kratz, Cincinnati, was 
appointed chairman of hospitals and convention arrange- 


ments. 
OKLAHOMA 
State Association 
At the thirty-fifth annual convention of the Okla- 
homa Osteopathic Association, Oklahoma City, April 27 
and 28, the following officers were elected: President, 
T. G. Billington, Seminole; vice president, J. W. Rouse, 
Norman; secretary-treasurer, >. Baldwin, Tulsa; 
seargeant-at-arms, Ralph C. Boyd, Wewoka; trustees, 
C. P. Harth, Tulsa, and H. C. Montague, Muskogee. 
Kay County Osteopathic Association 
At Blackwell, April 8, F. McFarland, Wichita, 
Kan., spoke on “Glandular Sterility.” 


OREGON 

State Association 

The annual convention of the Oregon Osteopathic 
Association will be held at the Heathman Hotel, Portland, 
June 18 and 19. The following program is to be pre- 
sented: “Osteopathic Lesion Diagnosis as Related to 
Treatment,” “Comparative Therapeutics,” “Diagnosis and 
Treatment of Diseases of the Kidney,” and “Practical 
X-Ray Use in Osteopathic Practice,” Wallace M. Pearson, 
Kirksville, Mo.; “Recurrent Lumbago,” G. E. Holt, 
Pendleton; discussion of Dr. Holt’s paper, Harry W. 
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Paine, Oregon City, and W. C. Zeller, Salem; “Interesting 
Problems of Practice,” F. D. Logue, The Dalles; discus- 
sion of Dr. Logue’s paper, David E. Reid, Lebanon; C. E. 
Taylor, Eugene; W. E. Hinds, Hillsboro; “Osteopathic 
Technic,” E. Tracy Parker, ‘Portland; D. E. Reid, Leba- 
non; S. L. DeLapp, Roseburg; J. A. van Brakle, Portland; 
“Endocervicitis,” Ruth Eaton, Oregon City. 


PENNSYLVANIA 
Allegheny County Osteopathic Society 
At Pittsburgh, March 30, Mary E. Golden, Des 
Moines, talked on “Posture and Health.” 
On May 13, J. Henry Goldner, Jr., Grove City, spoke 
on “Practical Neurology for the General Practitioner.” 
Lancaster County Osteopathic Society 
On April 19 plans were discussed for the building 
fund campaign of the Lancaster hospital. 
Philadelphia County Osteopathic Association 
The following officers were elected on May 22: Presi- 
dent, C. Haddon Soden; president-elect, J. Ernest 
Leuzinger; vice president, Earl Gedney; secretary, Edwin 
Cressman, reelected; treasurer, John J. McHenry, 
reelected, all of Philadelphia. 


RHODE ISLAND 
State Society 
On May 13 two case histories were presented: “Tuber- 
culous Meningitis,” Frederick Lenz, Englewood, and 
“Paget’s Disease,” William E. Kirby, Providence. 


SOUTH CAROLINA 
State Association 
The twenty-eighth annual convention was held on May 
15 at Hotel Columbia, Columbia. Riley D. Moore, Wash- 
ington, D. C., was the guest speaker. The following 
officers were elected: President, Edward W. Pratt, 
Charleston; vice president, T. C. Lucas, Columbia; sec- 
retary-treasurer, Joanna Barnes, Ridge Spring, reelected. 


SOUTH DAKOTA 

State Association 
The annual convention of the South Dakota Osteo- 
pathic Association was held on May 24 and 25 at Sioux 
Falls, too late to be reported in this number of THE 


JouRNAL. 
TENNESSEE 
State Association 
The following officers were elected on May 18: Presi- 
dent, L. D. Chesemore, Paris; vice presidents, James S. 
Blair, Kingsport, S. D. Alexander, Columbia. and H. M. 
Eckerson, Memphis; secretary-treasurer, Helen Anna 
Terhuwen, Nashville; trustee, Sunora L. Whiteside, 
Nashville. 
East Tennessee Osteopathic Society 
At Kingsport, May 7, J. W. Abbott, Johnson City, 
led a discussion on “The Osteopathic Lesion Relative to 
Low-Back Pains,” and J. Allen Johnson, Bristol, spoke 
on “Weak Arches and Painful Feet.” 


TEXAS 
State Association 

At the thirty-seventh annual convention of the Texas 
Association of Osteopathic Physicians and Surgeons at 
Houston, May 6, 7 and 8, the following program was 
presented: 

May 6—“Etiological Factors of Fistula.” H. E. Dono- 
van, Raton, N. Mex.: “Treatment of Fistu'a and Allied 
Conditions in General Practice,” John L. Witt, Groom; 
“Technic for Removing Stricture of the Rectum,” R. R. 
Norwood, Mineral Wells; “Colonic Diseases,” Rex Aten, 
San Antonio: “Precautionary Considerations in Irrigation 
Treatments of the Colon,” M. A. Schalck, Dallas: “Ioniza- 
tion of the Nares.” Ambrose Miller, Houston; discussion, 
O. R. LePere, Gonzales; “Abnormal Anatomy of the 
Upper Respiratory System,” B. D. Henry, Corpus Christi: 
“Allergy as a Cause and Its Treatment,” L. E. Giffen, 
Nacogdoches; discussion, L. V. Cradit, Amarillo; “Acute 
Otitis for the General Practitioner,” Dr. LePere; “Osteo- 
pathic Lesion Diagnosis. as Related to Its Pathology, 
Wallace M. Pearson, Kirksville, Mo.; “Diagnosis and 
Osteopathic Treatment of Glandular Diseases in Chil- 
dren,” Quintos W. Wilson, Wichita, Kans. 


May 7—“Glandular Diseases in the Adult and Their 
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Treatment,” Dr. Wilson; “Cataclysms of the Climacteric,” 
and “Bedside Diagnosis of Acute Abdominal Affections 
for the General Man,” George J. Conley, Kansas City, 
Mo.; “Geometry of Spinal Mechanics,” Dr. Pearson. 

May 8—‘“Fractures from the General Man’s Point of 
View,” and “Useful Adjuncts in Acute Practice,” Dr. 
Conley; “The Use of the X-Ray in Osteopathic Practice 
With Postural Study Pictures,” and ‘ ‘Physiological Facts 
as Applied to the Osteopathic Concept,” Dr. Pearson. 

The following officers were elected: President, Ted 
R. Krohn, Wichita Falls; president-elect, Chester L. 
Farquharson, Houston; first vice president, Roy G. Rus- 
sell, Fort Worth; second vice president, James M. Tyree, 
Corpus Christi; secretary-treasurer, J. W. McPherson, 
Dallas, reelected; assistant secretary, V. A. Kelley, Waco, 
reelected; trustees, Mary Lou Logan, Dallas, Sam F. 
Sparks, Dallas, and H. R. Coats, ‘Tyler. 


VIRGINIA 

State Society 
The following officers were elected at the annual 
convention held on May 15: President, V. H. Ober, Nor- 
folk; vice president, L. C. McCoy, Norfolk; secretary- 
treasurer, C. C. Akers, Lynchburg; directors, a 
Shackleford, Richmond, and C. P. Dickerman, Staunton. 


WASHINGTON 
King County Osteopathic Association 
On May 13 W. J. Siemens, Seattle, was the principal 
speaker and B. H. Rice, Cedar Rapids, Iowa, spoke 


briefly. 
WEST VIRGINIA 
State Society 

The thirty-fifth annual convention was held at Elkins, 
May 24, 25 and 26, too late to be reported in this number 
of THE JouRNAL. 

Monongahela Valley Osteopathic Society 

At Salem, April 15, J. E. Wiemers, Marietta, Ohio, 

spoke on “The Heart.” 
Ohio Valley Osteopathic Association 

At Moundsville, April 29, the following officers were 
elected: President, W. C. Rankin, Cadiz, Ohio; vice presi- 
dent, W. W. Clark, Martins Ferry; secretary, O. C. Titus, 
Moundsville; treasurer, F. D. Dornbush, Steubenville. 

Tri State Osteopathic Society 

At Martinsburg, April 22, Preston B. Gandy, Clarks- 

burg, spoke on “The Necessity of Organization,” and 


“Arthritis.” 
WISCONSIN 
State Society 
The following officers were elected on May 8 at the 
annual convention of the Wisconsin Osteopathic Society 
at Milwaukee: President, Paul Koogler, Hustisford; vice 
ea M. G. Ellinger, Milwaukee; secretary-treasurer, 
E. J. Elton, Milwaukee; editor, Dr. Elton. 


CANADA 
Quebec Osteopathic Association 
At Montreal, May 19, Russell C. McCaughan, Chicago, 
Executive Secretary of the A.O.A., was the principal 
speaker. 


Special and Specialty Groups 


New England Osteopathic Association 


The following officers were elected on May 1: Presi- 
dent, Myron G. Ladd, Portland, Maine; vice president, 
Gervase C. Flick, Chestnut Hill, Mass.; secretary, Mildred 
E. Greene, Waltham, Mass., reelected; treasurer, Floyd 
Moore, Brookline, Mass., reelected; sergeant -at- arms, 
Ralph G. Beverly, Keene, N. H., reelected. 

Osteopathic Clinical Society 

At Philadelphia, March 14, a symposium was given 
on “Postural Abnormalities and Short Leg,” Paul T. 
Lloyd, George Rothmeyer and C. Haddon Soden, all of 
Philadelphia. 

At Harrisburg, April 11: A talk was given on “Diag- 
nosis and Treatment of Fissure i in Ano, Cryptitis, Pruritus 
Ani and Perianal Abscess,” by F. W. Ramey, Harrisburg; 
discussion, E. G. Vergara, Philadelphia. 

At Scranton, May 9, the following subjects were dis- 
cussed: “The Significance of Abdominal Symptoms in 
Children’s Diseases,” Ruth E. Tinley, Philadelphia, and 
Mary I. Hough, Media; “Post Partum Care of Infancy,” 
H. Walter Evans, Philadelphia. 
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APPLICANTS FOR 
MEMBERSHIP 
California 
Heacock, Laurance H., 
1015 E. Compton Blvd., Compton. 
Rude, Clarence C., 
604 Helm Bldg., Fresno 
Wall, Charles C., 
1037 W. 54th St., Los Angeles. 
Allison, John S. (Renewal), 
126 W. Lime Ave., Monrovia. 


Colorado 
Prescott, A. B. (Renewal), 
Hugo 
Connecticut 


Sturges, Albert B. (Renewal), 
24 Academy St., Wallingford. 


Florida 
Gettinger, D. R., 
22 Oak St., Arcadia. 
Hensly, A. S. (Renewal), 
Haines City. 
Houpt, Calvin J. (Renewal), 
21% S. Orange, Orlando. 
Stewart, Clara B., 
133 Third St., N., St. Petersburg. 
Berry, Nelle S. (Renewal), 
Tampa Gas Bldg., 415 Tampa St. 
Tampa. 
Dove, Nettie H., 
P. O. Box 1625, West Palm Beach. 


Idaho 
Aupperle, George A. (Renewal), 
220 Jennie E. Rogers Bidg., Idaho 
Falls. 
Illinois 
Wendel, Alvin W. (Renewal), 
Arthur. 
Newman, V. W. (Renewal), 
10714 N. Tremont St., Kewanee. 
Barton, Paul T. (Renewal), 
The Ottawa General Hospital, Ot- 
tawa. 
Martwick, Horace A. (Renewal), 
125 Woodside Road, Riverside. 
Iowa 
Callison, C. P. (Renewal), 
722 Sixth Ave., Des Moines. 


Kansas 
Brann, Edward C. (Renewal), 
308 Caldwell-Murdock Bldg., 
Wichita. 
Maine 
Gregware, Paul A. (Renewal), 
1016 Washington St., Bath. 
Michigan 
Moorton, P. J., 
15388 Livernois Ave., Detroit. 
Stevens, C. Burton (Renewal), 
2426 Stott Bldg., Detroit. 
Hobart, Raymond L. (Renewal), 
124 Fulton St., E., Grand Rapids. 


Missouri 
Worthey, Floyd E. (Renewal), 
Hartville. 
Holme, E. D. (Renewal), 
Huber Bidg., St. Joseph. 
Smith, Raymond L. (Renewal), 
223 Kirkpatrick Bldg., St. Joseph. 
Austin, James S., 
4336 Lindell Blvd., St. Louis. 


New Jersey 
Gurney, A. Y. (Renewal), 
39 Lincoln Park, Newark. 


New York 
Wicks, Frederick E., 
New No. 31, Huntington. 


Oregon 
Sherwood, Russell R., 
215 E. Jackson St., Medford. 
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Relief can be afforded in spring 
hay fever in a great many cases by 
the method advocated by the late 
Professor E. B. Gleason,* namely, 
the use of pledgets of cotton satu- 
rated with 10 per cent Argyrol solu- 
tion placed in the vault of the nose 
and allowed to remain from 15 min- 
utes to one-half hour. He added that 
this procedure is a very useful addi- 
tion to any other form of treatment. 


In this connection, Haseltine, of 
Chicago, wrote : “In my 20 years’ ex- 
perience with the Dowling method, I 
have, of course, tried many solutions 
that were recommended as substi- 
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tutes for Argyrol. Some are worth- 
less, some of partial value and some 
perhaps as good, but none has in 
any way given better satisfaction.” 
Argyrol is different because its 
constituent elements are different. 
Argyrol is in a class by itself—sui 
generis. It has never been duplicated 
and it is the only silver salt which 
retains its mildness in increased 
concentrations. Your insistence on 
the name Barnes on all solutions or- 
dered or prescribed by you will in- 
sure the results that you can expect 
from Argyrol. 
* Manual of Diseases of the Nose, Throat 
and Ear, 1933, page 98. 


FOR 36 YEARS SOLE 


Argyrol is made only by A. C. BARNES 


rs A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 


MAKERS OF ARGYROL AND OVOFERRIN 
“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 


Pennsylvania 


Rickolt, Charlie S. W. (Renewal), 
114 S. Main St., Muncy. 
Wagener, Leo C. (Renewal), 
23 E. LaCrosse Ave., Lansdowne. 
Long, Frederick A. (Renewal), 
1332 Real Estate Trust Bldg., 
Philadelphia. 
Wert, Raymond E. (Renewal), 
204 Fifth Ave., Pittsburgh. 
Weikel, Charlotte, Merrick (Re- 
newal), 415 High St., Pottstown. 


Texas 


Hammond, Claude J. (Renewal), 
901 Goodhue Bldg., Beaumont. 


Petermever, Amos C. (Renewal), 
Del Rio. 


Clark, Tohn F. (Renewal), 
209 Graham Bldg., Greenville. 


Hammond, Lloyd D. (Renewal), 
2812 Fannin St., Houston. 


Washington 
Slaughter, J. T. (Renewal), 
600-01 Skinner Bldg., Seattle. 


West Virginia 
Rees, W. E., 
304 Wheeling Bank & Trust Bldg., 
Wheeling. 
Wisconsin 
Tingley, D. M. (Renewal), 
2717 W. Lisbon Ave., Milwaukee. 
Noordhoff, L. H. (Renewal), 
44 Park St., Oshkosh. 


Wyoming 
Sturges, E. Ben (Renewal), 
404 S. Front, Rock Springs. 
Canada 
Harrison, Edward H. (Renewal), 


45 Richmond St., W., Toronto, On- 
tario. 


Nee. 


| 
| In Spring Hay Fever~ARGYROL 
4 


24 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


B-D MEDICAL CENTER THERMOMETERS 


Professional package of six for $5.25 


Professional users frequently packages, one type of bulb 
prefer to buy thermometers to the package. The conve- 
in quantity. With this pack- nient container easily fits 
age they save money and into pocket, bag or desk 
have a handy, convenient drawer. No cases are sup- 
means of carrying or storing plied with this professional 
theirclinicals.MedicalCenter package. The six individual 
Thermometers with oral, certificates are slipped into 
rectal or security type bulbs a slot in the container under 


are available in B-D PRODUCTS the thermome- 


these special 


cKade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. 


ters. Price, $5.25. 


] 
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GRADUATES 


The following May and June, 1937, 
graduates have made application for 
A.O.A. membership. They will be 
formally approved subsequent to 
licensure. 


Chicago College of Osteopathy 


Benteen, Harold David 

Courtney, Billy Burtsel 

Goddard, Francis Dean 

Grant, Jack Henderson 

Jarrett, Lawrence McCaule 

Jarrett, Harriette Ellen McLaughlin 
Jenkins, Rachel E. 

Morrison, John H. 

Nauman, Eric Paul 


College of Osteopathic Physicians 
and Surgeons (Los Angeles) 


Lahrson, Glennard E. 


Des Moines Still College of 
Osteopathy 


Bodenhouse, Harlan H. 
Braunschweig, Emil 
Campbell, Robert 

Cook, Robert J. 

Dresser, Harold Edward 
Failing, Dorothea 
Hammond, Clifford W., Jr. 
Jurgenson, George Earl 
Kieft, Clarise 

Littlefield, Don 
McNerney, Joe 

Morgan, Harold 
Penquite, Ivan E. 
Peterson, Joseph Wm. 
Ryan, Wilmer E. 

Wolfe, A. R. 

Young, Raiph 

Yukl, Francis J. 

Ziegler, Marybeth 


Kansas City College of Osteopathy 
and Surgery 


Berry, Hobart S. 
Bossemeyer, Fred Herman 
Bowers, James Eldon 
Brown, Robert H. 
Brownell, Galen C. 
Cobb, Lanson C. 
Corcanges, Theodore 
Coulter, Thayne A. 
Davis, W. Koy 
Detjen, Richard L. 
Ford, Donald C. 
Fountain, Silas 

Ives, Walter Robert 
Kaiser, Ruth E. 

Lee, William F. 


QUICK 
SURE e PAINLESS 


With this neutral, non-toxic SAFER solution, Sodium 
Linsoleate, physicians can now master technic of 
sound non-surgical hernia cure. Given free to physicians: 
complete course in fully illustrated booklet of differential 

diagnosis, contraindications, procedure, and 
completion of hernia, hemorrhoid and similar 


Write 
WILLIAMS & CO., 725 Junior Terrace 


ED CHICAGO 


Abstract of Laws 


Practice of Osteopathy 


Osteopathic Association 
540 N. Michigan Ave., Chicago, Ill. 


10 cents each. 


Governing 
the 


Compiled by the 
American 


16 pages, size 6x? 
Enclose stamps with order 
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McCartney, Chas. W. 
McDonald, Marvin 
McLamb, Lillian 
Mulley-Rosy, June 
Perry, Layne R. 
Schwartz, Samuel S. 
Steen, Ruth W. 
Stults, Elmer H. 
Swift, Luther W. 
Tedrick, Jack W. 
Thorp, Join H 
Urban, 1. Anton, Jr. 
Vogler, Charles William 
Welch, George Carson 
Whitehead, Din B 


Kirksville College of Osteopathy 

and Surgery 

Ackerly, Hirma Davis 

Adkison, Robert Gordon 

Aldrich, Charles William, Jr. | 

Bartlett, Roy Herman 

Jashaw, James Pierce 

Black, Coit Arthur 

Blasingame, Wilbur Burnard | 

Boals, Frank Manuel 

Breese, Thomas Wright | 

Channing, Stanley Howe 

Coker, Doris Campbell 

Cottrille, William Powell 

Crow, Charles Thurston 

Dobbs, Harriet Elizabeth Maud 

Eldridge, John Godfrey 

Elliston, Lewis Daniel 

Eveleth, True Ballentine 

Gildersleeve, Alfred Robbins 

Glass, John Vincent 

Gould, William Arthur 

Gross, Lester Paul 

Hayes, Clarence G. 

Hicks, S. Read 

Hooper, C. Ronald 

Larlee, Burleigh Levite 

Logan, Douglas Cowen 

Lomax, William Bargar 

Lovell, Jean Cramb 

MacDonald, William Angus 

MacRae, Kenneth Ivan | 

Martin, Robert Austin, Jr. 

Massa, Lawrence Louis 

Maxfield, Thomas O. 

McLean, Theodore Russell 
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Miller, Eugene Ernest 
Nye, Harold Robert 
Patterson, Harvey Milton | 
Peretz, William Gregory 

Pickrell, Lewis Clinton 

Pierce, Vernon Wyatt 


Visit Us at 
Pimentel,, Alfred Lawrence 
Pool, Elery B. Booth 115 


Puffer, Eugene Evans | 
(Continued on page 26) 


FOUNDED IN 1860 
JERSEY CITY, N. 


Chicago Convention 
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supplemented by the important acti- 
vating salts of copper. This balanced 
formula of inorganic metals, in a 
non-irritating and readily assimilable 
state, helps to effect a gratifying 
degree of hemoglobin regeneration 
in nutritional anemias of all types. 
Each tablet contains: 

Tron 8.0mg. Zinc 0.3 mg. 
Copper 0.6mg. Nickel 0.03 mg. 
Manganese 0.4mg. Cobalt 0.03 mg. 

Sodium Germanate 0.05 mg. 


Dosage: 1 to 3 tablets, t.id., for the 
ordinary case. 
Supplied in bottles of 100, 500 and 


Champion Folding Tables 


Price $30.00 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 

strongest table of its type on the market. 
68 inches in length by 19¥2 inches in width and 
weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners to pro- 
tect cover. Has two genuine leather suit-case 
handles and brass lock and key. Does not get 
loose and shaky. New attachment for gyneco- 
logical work incorporated in latest model. 


American 
Osteopathic Association 
540 N. Michigan Ave., Chicago, Il. 


23 
of 
iE easily taken tablet form, Endomin 
offers a simple, pleasant and potent 
means for prescribing iron salts— 
ry’ 
| 
100 
6. ue 
ndomin " 
(=) 
on 
Be 
-_ 
Samples on 
REED & CARNRICK § 
license from the 
Wisconsin Alumni 
Research Foundation 
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TEASPOON | 
DOSAGE | 
Yeast Enz 


ates and 


NTROL 


SUMMER 
DIARRHEA 


Without Constipating Effect 


® Sugar Free 

® No Leakage 

@ Less Expensive 
COLITIS, so called INTESTINAL 


SUMMER DIARRHEA respond 
to ZymenoL Therapy. 


ytic activity of ZymenoL Brewers 
ymes in upper and lower bowel cre- 
maintains a near-fermeniative field 


and favorable environment for beneficial bac- 


teria. 


Putrefaction and excessive fermentation alike 
are checked. The intestinal bacterial flora is 


beneficiall 


y changed. Bowel contents become 


soft and bulky, less irritating, less toxic and 
mucous discharge decreases. 


Evacuation is restored to once or twice daily 


from natu 
irritation. 


i Convince 


ral impulse without gripe, purge or 
There is no constipating after effect. 


yourself—write now for ZymenoL 


samples for your first Summer Diarrhea patient. 


OTIS €E. 


Evanston 


GLIDDEN & CO. 


Illinois 


ymeno 


ast Enzymes in Oil Emulsion 


Kirksville Applicants—Cont’d 
Reid, Gwendolyn F 
Rhodes, Barbara 
4 Roberts, John Baker 
Robinson, Lenna Belle 
Rumney, Ira Carpenter 
Rushton, John Crompton, Jr. 
Safley, Robert Hay 
Simpson, Donald Herbert 
Steinbaum, Paul S. 
Stolowski, Henry Frank 
Sullivan, Anna 
Swisher, Hubert P., Jr. 
Syler, Alfred Carlton 
Thompson, Homer M. 
Thompson, Jeremiali Raymond 
Williams, Elmer Levi 
Wolf, Arthur Hollis 


Zieger, Allen 

Philadelphia College of Osteopathy 
Abel, Franklin E 

Adams, Everett H., Jr. 

Ambler, Samuel J. 


Barnes, Robert D. 
Bellew, Henry Paul G. 
Brown, Samuel Agnew 
Bunting, Arthur Herbert 
Chase, Josephine A. 
Churchill, Alfred G. 
Cook, Ruth Albert 
Cooperman, Benjamin 


‘ Davenport, Harrie L., Jr. 


Deming, Guy S. 

Dickinson, Benjamin F., Jr. 
Eisenhut, ‘LeMar F., Jr 
Ellis, Helen V. 


Furey, William J. 
Greene, Philip Arnold 
Haines, Herbert W. 
Hoffman, Alfred L. 
Hotham, James Martin 
Hughes, Joseph E. 
Lamia, Mariano Stephen 
Lebow, Jacob L. 
Loux, Theodore C. 
Lulick, Mary A. 
Maciejewski, Henry J. 
Morresy, John Caivin 
Mulhollan, Warren B. 
Nerby, Frances L. 
Osborn, Harold Marion 
Rambo, Wilfred S, Jr. 
Smith, Edward 

Soden, William Charles 
Speer, Reed 

Teague, Reginald W. 
Tracy, Marian Ethel 
Ulbrich, Albert Paul 
Walker, Elvin Edward 
Weinberg, Leon 

Williams, Crill M. 
Zaehringer, Herman Peters 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Anderson, Otto L., from H. A. C. 
Bldg., to 145 E. Center St., Rich- 
field, Utah. 

Barnes, Suzanne, from Los Angeles, 


Calif., to P. O. Box 264, Tarkio, Mo. 
Bashaw, J. Pierce, from St. Peters- 
burg, Fla., to 34 E. Main St., North 
East, Pa. (Summer add.) 
Don Wellington, from 53 Fall 
a! to 5 S. Park St., Seneca Falls, 


Brandenburg, Frank C., from 1138 E. 
63rd St., to 7051 Bennett Ave., Chi- 
cago, Ill. 

Buchacker, F. LeRoy, DMS ’36, 81 N. 
Seminary St., Galesburg, III. 


| Close, Henry M., from Lisbon, Maine, 


to Lisbon Falls, Maine. 

Coburn, D. Wendell, from 106 High 
St., to 17 Horton St., Newburyport, 
Mass. 

Cohen, Frederick J., from 2919 E. 
Douglas, to The Hillcrest, Wichita, 
Kans. 

Coles, Edwin A., from Salem, Ohio, 
to 603 American Bldg., Dayton, 


Ohio. 

Conklin, Monroe K., from Chicago, 
Ill., to % Saultzman Hotel, Fifth 
and Park St., Benton Harbor, Mich. 
(Associated with Dr, Saultzman.) 

Davis, Ralph W., Jr., from 17 W. 
Merchant St., to 127 White Horse 
Pike, Audubon, N. J. 

Derfelt, D. W., from Joplin, Mo., to 
Box 515, Grove, Okla. 

Fiestal, Edgar J., from 134 W. State 
St., to 310 W. State St., Trenton, 
N 


Fitch? Harold W, from 403 W. Main 
St., to The Fitch Osteopathic Clin- 
ic, 555 N. Dean St., Bushnell, Il. 

Fitch, Nellie P., from 403 W. Main 
St., to The Fitch Osteopathic Clinic, 
555 N. Dean St., Bushnell, Ill. 

Futer, Marion E., ‘from Philadelphia, 
Pa., to 153 Windsor Ave., Lans- 
downe, Pa. 

Gephart, Carl B., from 411-18 Reibold 
Bldg., to 757- 66 Reibold Bldg., Day- 
ton, Ohio. 

Gerdine, L. van H., from Laguna 
Beach, Calif., to Embassy Hotel, 
Los Angeles, Calif. 

Green, Simon, from 601 E. Allegheny 
Ave., to 643 E. Allegheny Ave., 
Philadelphia, Pa. 
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Griffith, Hazel, from 6427 Kimbark 
Ave., to 1180 E. 63rd St., Chicago, 
Ill. 

Herrin, John J., DMS °37 (Jan.) First 
State Bank Bldg., Purcell, Okla. 
Hopkins, W. O., from 3, Upper Brooke 
St., to 60, Cumberland Court, Great 
Cumberland Place, London, W. 1, 

England. 

Hopkins, Mildred Tuttle, from Cam- 
den, N. J., to 18 Beach Ave., Mil- 
ford, Conn. 

Horne, Walter~ T., from Détroit, 
Mich., to 301 Calvin Bldg., Dear- 
born, Mich. 

Huetson, Fred B., from Tucson, Ariz., 
to Mammoth, Ariz. 

Ingram, Hubert H., from Los An- 
geles, Calif., to 721 Whittier Blvd., 
Montebello, Calif. 


Jenney, William W., from Long 
Beach Calif., to 809 S. Hobart Blvd., 
Los An geles, Calif. 

Jennings, Charles H., from St. Peters- 
burg, Fla., to Bay View, Mich. 
(Summer add.) 

Lade, Mary E., from 7909 Euclid 
Ave., to 6407 Lorain Ave., Cleve- 
land, Ohio. 

Larimore, L. James, KC °37 (Jan.) 
601-05 Chambers Bldg., Kansas 
City, Mo. 

Lenz, Frederick S., from 1763 Broad 
St., to 1885 Broad St., Edgewood, 
Providence, 

Levine, Harry, from Springfield, 
Mass., to 103 S. Main St., Fall River, 
Mass. 

Lindstrom, Sadie Banks, from R. F. 
D Xe te "Daisy Ave., 
Rockford, IIl. 

Lingenfelter, Robert E., from 
Seattle, Wash., to 502 Flynn Bldg., 
Des Moines, Iowa. 

Long, Lillian M., from Fargo, N. 
Dak., to Dexter Block, Detroit 
Lakes, Minn. 

McNicoll, D. Ella, from Frankfort, 
Ind., to Darlington, Ind. 

Molden, Ronald S., from Denver, 
Colo., to Los Angeles County Os- 
teopathic Hospital, 1100 N. Mission 
Road, Los Angeles, Calif. 

O'Neill, Addison, from Daytona Beach, 
Fla., to Route 1, Horseshoe, N. C. 
Percival, Evangeline, from 600 Ed- 
wards & Wildey Bldg., to 708 Park 
Central Bldg., Los Angeles, Calif. 
Peters, Roger A., from 400 Mercan- 
tile Bldg., to 511 American Trust 

Bldg., Berkeley, Calif. 

Quiros y Quiros, Guillermo F., KCOS 
36, Apartado No. 1116, San Jose, 
Rep. Costa Rica, C. A. 

Robinson, Lloyd A., from 5080 Ocean 
Blvd., to 518 Ocean Blvd., Daytona 
Beach, Fla. 

Rothman, David, from 7433 Elmwood 
Ave., to 1835 S. 65th St., Philadel- 
phia, Pa. 

Schmidt, Ida C., from Lancaster, Pa., 
to York Road & Township Line, 
Wyncote, Pa. 

Shaffer, James R., name of building 
changed from Southern Surety 
Bldg., to Des Moines Bldg., Office 
removed from 805-09 to 726; Des 
Moines, Iowa. 

Sharp, F. C., name of building 
changed from Commercial Natl. 
Bank Bldg., to Security Natl. Bank 
Bldg., Office, Room 815, same; High 
Point, N. C. 


(Continued on page 28) 
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Dr. Gautschi's 
Therapeutic Equipment 


Dr. Gautschi’s therapeutic equipment used to nor- 

malize the autonomic coordinating functions of the 

sy body. An active procedure instead of a passive one 
7 that puts in motion the body’s own curative agencies. 


See Page 490 for further notice. 


Upper Illustration: 
The New Adjustable 
Percolator Support. 
Percolator can be 
moved from side to 
side and raised or 
lowered, 


Lower Illustration: 
Metal table and 
baked porcelain 
enamel irrigating 
bowl. Comes with oil- 
less bearing rubber 
wheels or with sta- 
tionary casters. 


Dr. F. H. Gautschi, Van Nuys, Calif. 


We call attention to the direct- 
mail compaign of The Wander Com- 
pany. This consists of a series of 
mailings of four-page pamphlets de- 
scribing the results of research on 
Ovaltine. 


DIGESTION OF STARCHES deals with the effect of Ovaltine on 
the digestion of starches and the 
influence which this property exerts 
on gastric emptying time. The tone 
of the bulletin is dignified and con- 
servative both in typography and 
copy. This type of promotion should 


The first of this series be well received by the profession. 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office Annual Contract Single Order 


Under 200 copies $6.00 per 100 $6.50 per 100 


200 or more 5.00 per 100 5.50 per 100 
Mailed direct to list—$1.50 per 100 extra without professional card; $2.50 
per 100 extra with professional card. 


OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office Annual Contract Single Order 


Under 200 copies $4.00 per 100 $5.00 per 100 


200 or more 3.75 per 100 4.75 per 100 
Mailed direct to list—$1.50 per 100 extra—with or without professional card. 
5% for cash on orders of 500 or more. Professional card imprinted free on 
orders of 50 or more. Shipping charges prepaid (except foreign). Samples 
on request. 


Both mail for one cent if sent unsealed and without enclosures. 


American Osteopathic Association, 540 N. Michigan Ave., Chicago. 
Please send. copies of 
Osteopathic Magazine, —______Issue 
Osteopathic Health, No 
Name 
Address_ 


With professional 
Without professional card____—_ 
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Try the HORLICK PLAN 
for REDUCING or for BUILDING UP 


In a reducing program, Horlick’s affords a 

sustaining luncheon, in place of a heavy 

meal, providing essential proteins, vitamins 
_-and minerals. 


In building weight, Horlick’s, added to reg- 
ular meals and between meals, provides 
readily assimilated, delicious nutriment in 
concentrated form. 


We Invite You to Visit Our Booth at the Annual Meet- 


ing of the American Osteopathic Association—Stevens 
Hotel, Chicago, July 5-9, 1937. 


HORLICK’S MALTED MILK CORPORATION Racine, Wisconsin 


If You Have Not Seen 


a recent copy of 


Clinical Osteopathy 


A request on a postal card will bring you 
Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 


one—without obligation. 
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CHANGES OF ADDRESS 
(Continued from page 27) 


Sharpe, Theodore L., from Shenan- 
doah Valley Bank Bldg., to 216 W. 
Burke St., Martinsburg, W. Va. 

Spates, Edwin M., from Foreman 
Bldg., to 1328 W. Sixth St., Los 
Angeles, Calif. 

Stevens, Grace Scott, from Hot 
Springs, Ark., to 210 W. College 
Ave., State College, Pa. 

Stocker, Wilbur H., from Berrien 
County Bank Bldg., to Fidelity, 
Bldg., Benton Harbor, Mich. 

Sweinfurth, Carl W., from 2748 Erie 
Ave., to 2559 Erie Ave., Cincinnati, 
Ohio. 

Tichenor, L. E., from Kansas City, 
Mo., to Browning, Mo. 

Tuttle, Mildred: See Mildred Tuttle 
Hopkins. 

Van Campen, Josephine, from Win- 
ona, Minn., to Los Angeles College 
of Osteo. Phys. & Surg., 1721 Grif- 
fin Los Angeles, Calif. 
(Temp.) 

Varner, Algie A, from 913 Bedford 
St., to 945 Bedford St., Johnstown, 


Pa. 

Wascher, Richard L., from St. Ig- 
nace, Mich, to 217% Fourth St., 
Niles, Mich. 

Weeks, Elsie W., from Malden, Mass., 
to 48 Norwood St., Everett, Mass. 

Wilcox, Helen J., from 29 Main St., 
to 12 S. Main St., Salamanca, N. Y. 


See Dr. McQuirk’s new 
Strap Sacro-iliac Belt 


At Chicago Convention— 
Booth 413 
It is the belt every D.O. has been 
wanting. It is new. It is light. 
Priced right. 


No Measurements Necessary 


PLASTER BELT CO. 


Audubon, Iowa 


PINA-MESTRE 


HERNIAL SOLUTION 


Simple Technic—Safe— 
Efficient—Permanent 


15 years of successful Clinical | 
Records behind Pina-Mestre. 
| Price, $10 for 50 cc bottle. 2-50 
| cc bottles for $15. Add 10c per 
bottle for postage and insurance. 


PINA-MESTRE CLINICS, Inc. 
Orlando, Florida 


GLEASON BELTS 


For Sacro-lliacs 


$1.50 each 
Give measurement around pelvis 


DR. A. H. GLEASON 
702 Park Bldg. 
Worcester, Mass. 
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VACATION DAYS 


offer the ideal opportunity 


to educate your patients and friends 


Let your literature follow them to the lakes, the 
mountains, or seashore. There they will have 
time to read and reflect. Upon their return they 
will come to you with that lame back, slipped 
innominate, sprained ankle, infected sinus, or 
other complaint. Now is the time to start building 


a fall practice. 


JULY OSTEOPATHIC MAGAZINE 


Why I Believe in Osteopathy Care for the Kings of Swat 
A layman tells of his forty years’ experi- By Douglas D. Waitley, D.O. 


ence with osteopathy, what it has meant to 
himself, his family, and a number of his 


A timely article for baseball fans showing 
why ball team coaches, trainers and man- 
agers are turning to osteopathy to keep 


friends. their players fit, and how it functions on 
a big-league team. 
It’s Smart to Be Steady Youth Goes A-Gypsying 
By John C. Button, Jr., D.O. By John T. Lloyd. 


An_ interestingly ‘written article pointing 
out the folly of “being glad you're neu- 
rotic,” and the relation between osteopathic 
lesions and disordered nerves. 


Introducing to readers of OSTEOPATHIC 
MAGAZINE the American Youth Hostel 
movement endorsed by the A. O. A. as a 
travel facility whereby the youth of the 
land may see their own country afoot or 
on bicycle at a minimum of expense. 


Body Mechanics and Malnutrition We Need the Farm 
By Anne L. Wales, D.O. By Caleb. 


An explanation of the part the muscles 
play in body mechanics and the detrimental 
effects of malnutrition upon their fune- 
tioning. 


OSTEOPATHIC HEALTH No. 91 JULY 


Man vs. Gravity Summer Precautions 


Osteopathy and Manipulative Therapy 


USE ORDER BLANK ON PAGE 27 


Visit the A.O.A. booth at the Chicago Convention where you may ob- 
tain samples and full information about the Association’s publications. 


AMERICAN OSTEOPATHIC ASSOCIATION 


. 540 N. Michigan Avenue, Chicago 


There are two aspects of the American 
farm problem, the economic and the hu- 
man. Each reaches the vitals of the nation. 
We need the farm because it is the ideal 
rearing place for the makers of a nation. 
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Vaginal Suppositories containing organic Iron 
and Sulphur, indicated in the treatment of, 


ENDOCERVITIS 


Promotes granulation of new tissue, caus- 
ing pathological tissue to slough, leaving 
no scar tissue. 


Sold Only Through the Profession 


3636 Beverly Blvd. Los Angeles, Calif. 


Write for 
Your Copy 


° 
“Vitamineral 
Therapy" 


Journal A.O.A. 


June, 1937 
ANNOUNCEMENT 


DR. M. A. BRANDON OF LORAIN, OHIO, 
WILL CONDUCT A CLASS IN AMBULANT 
NEEDLE SURGERY 
Two Classes: June 27, 28, 29, and 
June 30, July 1 and 2 
Subjects to be taught are thorough courses in the Injec- 
tion treatment of Hernia, Hydrocele, Varicocele, and 
Varicosities. Needle surgery in hemorrhoids, fissure, fis- 
tula, etc., also coagulation of tonsils, turbinates, eroded 

cervix and the non surgical treatment of prostatitis. 

This one week of class work and practical training in Am- 
bulant Surgery should prepare you to increase your in- 
come 100%. Fee—$50.00, $25.00 to be paid on applica- 
tion and the balance paid on registration. $75.00 for 
6 day class. 

| insist that the Doctors do the injecting. 


College of Osteopathic 


Physicians and Surgeons 
1721 Griffin Ave. 
LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 
inations for this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County O Pp ital and certain other hospitals. 
For information address the college. 


Automobile 
Emblems 


Green and white enamel 
on gold. Three types of 
attachments—fastens on 
any radiator or license 
plate. Slightly larger 
than former plates. Sold 
only to A.O.A. mem- 
bers. Price: $1.00 post- 
paid. 


540 N. Michigan Ave., Chicago, Ill. 


“Osteopathic 
Care of Athletes” 


Enlarged Edition 


%— A compilation of articles by 
leading authorities. 


Most of these articles were 
published in The Journal of the 
American Osteopathic Associa- 
tion. 

Three articles appeared in Clinical Osteopathy. 
Buy a copy for yourself and others for athletic 
coaches. 


50 Cents Each Postpaid, 
5 for $2.00 


American Osteopathic 
Association 


540 N. Michigan Ave. 
Chicago 


A Few More Copies of 


Booths’ 
“History of Osteopathy” 


Reduced to $3.00 
Postpaid—Send Cash with Order 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 
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nal. 
ARE YOU REPAIRING HERNIA by ILLINOIS 
trusses, built specially for this work. I 
Eye, Ear, Nose and Throat not, we can help you get started. Write FULLER OSTEOPATHIC 
New Method of Ventilating us. Thomplasto System, Leesburg, Va. HOSPITAL 
Middle Ear Independent of iii seciiaee W. S. Fuller, D. O. 
Eustachian Tubes Restores A ANT PROCTOLOGY: Lec- . 
Hearing tures on Ambulant Proctology and Generel os wal 
a f the Injection Treatment of Hernia. Clini I Se . 
210 Citizens Savings Bank Bldg. Price $5.00. Individual instruction a 
Pasadena, Calif. given. Dr. P. H. Woodall, 617 First 801 N. Main St. 
National Bank Bldg., Birmingham, Ala. Bloomington, III. 
COLORADO 
DISTRICT OF COLUMBIA swe 
Dr. W. L. Holeomb DR. ARTHUR D. BECKER 
Dr. E. E. English DR. CHESTER D. SWOPE Osteopathic Physician 
General Surgery and Practice General Diagnosis 
Staff members Rocky Mountain Osteopathic Physician 
Osteopathic Hospital _ Cardiologist 
430 Empire Building The Farragut Apts. Des Moines General Hospital 
430 16th St. ; Des Moines, lowa 
Denver, Colorado Washington, D. C. Practice limited to consultation 


: 
32 
| 


Journal A.O.A. 
37 


une, 


MASSACHUSETTS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


33 


Dr. Orel F. Martin 
SURGEON 


68 Commonwealth Avenue 
BOSTON, MASS. 


Dr. Robert H. Veitch 


Ear Nose Throat 
Veitch Deafness Method 


95 High St. 


Medford, Mass. 


Dr. Francis K. Byrkit 


Osteopathic Physician 


Wellesley 
19 Summit Road 


Boston 
Pierce Bldg., Copley Sq. 


OSTEOPATHY 


Profess fon 


AVocational Study 


Sample on request 


Imprinting 50 cents per 100. Plain white mailing envelopes 25 cents per 100. 


Place in all libraries. 
vocational advisors. 


“OSTEOPATHY 


as a 
Profession” 


Send to High School and 


College Graduates 
Send to 


24 pages beautifully printed on white enamel 
stock, in black and green. Size 6x9. 


64 handsome illustrations. A page of views for 
each recognized college. 


PRICE: $6.50 per 100; 500 to 900 inclusive, $6.00 per 100; 1000 or more, $5.50 per 100. 


(Envel- 


opes sent only when requested.) Mails for one cent unsealed. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Avenue, Chicago 


Chicago Will Welcome You J uly 5-9 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


PENNSYLVANIA 


NEW YORK 


George T. Hayman, D.O. 


will continue with the practice of 
the late Dr. Charles J. Muttart. 
Practice will be limited to 
PROCTOLOGY, HERNIA and 
VARICOSE VEINS 
Hours by Appointment 


1813 Pine Street 
Philadelphia, Pa. 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


RHODE ISLAND FRANCE 
Willia .O. 
Dr. Thomas R. Thorburn Dr. F. C. True = J. Dougim, DO 
SURGEON 43 Avenue George V. 
Dr. 3 Marshall Hoag (Champs Elysees) 
1763 Broad St. PARIS 
HOTEL BUCKINGHAM PROVIDENCE, R. I. 
101 W. 57th Street cuss sunenen Tel. Elysées 60-51 
New York City R. I. OSTEOPATHIC HOSPITAL FRANCE 


For full details on special offer, see A.O.A. Journal, January, 1937, p. 5. 


SINUSITIS RELIEF! 


NASAL SYPHON EVACUATES THE SINUSES AND 
PROMOTES VENTILATION AND DRAINAGE _ 


= Write for Professional Special Offer 
Nichols Nasal Syphon, Inc., 144 E. 34th 
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cAnnouncing the Opening 
of the 
School of New Visual Therapeutics 


The E. Clem Wilson Bldg., 5225 Wilshire Blvd., Los Angeles, Cal. 
AUGUST 2, 1937 


HE purpose of the School is to teach the use of natural methods in the 
treatment of impaired vision without the use of glasses. 


The work is essentially osteopathic 
in concept, tending toward normal- 
ization of structure and function, 
and hence offers a new and larger 
field of practice to the osteopathic 
physician. 


Dr. Jean B. Claverie, who has 
been successfully practicing the 
work for the last twelve years, will 
be in personal charge of the clini- 
cal instruction. 


Dr. L. van H. Gerdine has been 
investigating the work for several 
months and will give a series of 
talks to the students on the Neuro- 
Muscular basis of the method. 


There will be a staff of competent 
instructors and the work will cover 
the general fields of eye conditions, 
both organic and functional from 
the orthodox and newer view- 
points. 


It is proposed to give intensive 
courses of four weeks duration to 
begin the first of each month. 


For further information address Dr. Jean B. 


The headquarters of the School and Clinic will occupy Claverie at 5225 Wilshire Blvd., Los Angeles. 
the entire eleventh floor of this building. / 
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KIRKSVILLE ALUMNI 
ASSOCIATION 


The organization meeting of the Kirksville Alumni 
Association will be held at the Stevens Hotel, Chicago, 
Thursday evening, July eighth, during the A.O.A. Con- 
vention. 


It will be in the nature of class reunions and from 
present reports there will be representatives from 
every class beginning with the first. It is your oppor- 
tunity to visit your old friends and classmates and is 
another impelling reason for attending the big National 
Convention. 


The Kirksville Alumni Association is needed and in 
the future will play an important part in forming the 
policies of the Kirksville College. Send your reserva- 
tions to Carl Magee, Secretary of the Kirksville College. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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